MENTAL HYGIENE 


Vou. XVII JANUARY, 1988 No. 1 


THE PLACE OF PSYCHIATRY IN 
MEDICAL EDUCATION * 


RALPH A. NOBLE, M.D. ; 
Director, Division of Psychiatric Education, The National Committee for 
Mental Hygiene; Clinical Professor of Psychiatry, Yale University 


[’ discussing this subject, it is necessary to consider various 
aspects of a wide field. First, there is the education of 
the student in the medical school in both the pre-clinical and 
the clinical years. Next, we have to deal with postgraduate 
education, including the value of mental hospitals, psy- 
chiatric clinics, general hospitals, and so forth from this 
point of view. Then we have to consider the education that 
leads to research in our field—research into such problems 
as the relationship of the endocrine glands to the nervous sys- 
tem, applications in the field of biochemistry, and questions 
of heredity and of eugenics. There is also the subject of 
mental hygiene, a term rather loosely applied, which should 
include the educational aspect of psychiatry. Lastly, there 
is the preventive aspect of the subject. 

I think we will all agree that psychiatry is not to be looked 
upon as one of the minor subjects or departments of medi- 
eine. It should be taught along with the major subjects of 
the curriculum, and this teaching should begin in the pre- 
clinical years instead of being left, as is so often the case, 
to a few lectures in the final stages of a medical course, when 
chronic types of mental disease are shown at an asylum. 
Unfortunately, that is all that the curriculum will allow in 
certain universities, but we must not be content with this 
situation. 
*Based on a paper read at the Ninety-first Annual Meeting of the Royal 


Medico-Psychological Association at Stirling, Scotland, July 15, 1932, and pub- 
. lished in the Journal of Mental Science, November, 1932. 
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When we approach the subject of the relationship of 
psychiatry to general medicine, we must remember first that 
the psychiatric examination of a patient means a study of 
the whole individual. The patient must be regarded as a 
biological unit, and therefore we must understand the per- 
sonality and the psychological reactions, as well as the 
physical make-up, of the individual with whom we are deal- 
ing. When the general practitioner first meets with a patient 
and finds that there is some disorder of a mental nature, he 
should not immediately regard the condition as outside the 
scope of his practice. The general practitioner should be 
able to deal with the rank and file of human problems, and 
the tendency to avoid a case that appears to be in the field 
of the mentally abnormal should be overcome, and doubtless 
will be overcome when the graduates of our medical schools 
are given a more general understanding of mental mecha- 
nisms and psychiatric conditions. In my experience, there 
is a great tendency—even in some very well-equipped medical 
schools, as well as in the rather backward ones—for the 
physician and the surgeon, having examined the patient and 
having exhausted the various aids to physical diagnosis, to 
arrive at the conclusion that nothing more can be done in 
the general hospital for the patient with a mental disorder, 
be it mild or severe. That is a point of view that one finds 
over and over again, and when the psychiatrist is asked to 
see such patients in a general hospital, it is the custom to 
invite him in for consultation on the day of the patient’s 
discharge, perhaps with a view to the commitment of the 
patient to an institution. 

Recently I was asked to see a girl who had been in hospital 
three weeks and who was going home that afternoon because 
her relatives could not afford to keep her there any longer— 
and also because physical examinations had not revealed the 
cause of her mucous colitis. It was soon ascertained that 
she had been married only three months or less, and that 
prior to her admission to hospital, she had been living with 
her mother-in-law in an environment that was very unsatis- 
factory. She had had no responsibility. Her marital rela- 
tionships had been abnormal, and she did not understand the 
matter; neither did her husband. The situation was easily 


‘ 
i 


PLACE OF PSYCHIATRY IN MEDICAL EDUCATION 3 


dealt with in a few more interviews after the patient’s 
discharge. 

Cases of this kind are met with over and over again. What 
part can the psychiatrist play in dealing with such patients 
in the general hospital? Of course, it depends largely on 
the general attitude of the physicians and surgeons and of 
the teachers in medicine. We should see to it that psy- 
chiatrists codperate in the general hospital, and that the psy- 
chiatrists who are doing this work are well grounded in their 
psychiatry, are good physicians, and can command the re- 
spect and confidence of the physicians and surgeons on the 
staff of the hospital. Unfortunately, many men who under- 
take consulting work in psychiatry—and especially some who 
carry on various forms of psychotherapy—have not first 
obtained a sound training in medicine and in clinical 
psychiatry. 

One of the greatest needs in the relationship between medi- 
cine and psychiatry is the further development of consulta- 
tion and teaching services conducted by selected members of 
the staff of the psychiatric clinic, men who are well trained 
as physicians and who have had further experience in general 
and clinical psychiatry. 


THE TEACHING OF PSYCHIATRY IN THE MEDICAL SCHOOL 


In dealing with education in the medical school, one feels 
that it is important to teach psycho-biology—as Adolf Meyer 
terms it—early, while the student is learning his anatomy 
and physiology. The importance of personality trends 
should be demonstrated to the students at that stage, and 
this is best done by a psychiatrist, rather than by a psy- 
chologist who has not had a medical training. It is often 
difficult to find physicians in our specialty sufficiently well 
trained and experienced in psychology and physiology to 
teach students the importance of the correlation between 
those subjects and clinical medicine. It is useful to have 
clinical material available at this stage, but one would not 
demonstrate it in the same way as one would when showing 
patients to advanced students. Illustrations of the simpler 
reactions will interest students greatly, even in the early 
stages of their training. The main thing is to teach the 
importance of the whole personality, not to teach anatomy 
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and physiology and one subject after another without any 
correlation between them. 

Such teaching should be given early in the medical course 
before the student is introduced to clinical medicine. It 
should form a basis for the understanding of the personality 
difficulties of all the patients with whom he will come in 
contact later. 

During the two or three clinical years of the medical course, 
attention should be given to the teaching of the commonest 
types of mental reactions. It is of great value to demon- 
strate the personality disorders and the psychiatric diffi- 
culties of the rank and file of general-hospital patients. As 
a result of such teaching, students show a greater interest 
in the more frank psychoses which are demonstrated i in the 
psychiatric clinic itself. 

The ideal arrangement is to have a tail clinic asso- 
ciated with the general hospital; otherwise we must make 
use of the mental hospital nearest to the university. It is 
unnecessary to spend a lot of time teaching the differential 
diagnosis of mental diseases to the ordinary medical student. 
That type of education he cannot afford the time to absorb. 
It is much more important that he should be taught to study 
his ordinary patients in teto—that he should apprehend the 
importance of the psychiatric aspect of all his cases—rather 
than that he should be able to tell a manic-depressive from 
a schizophrenic reaction. He may be shown instances of 
those reactions, but a complete understanding of such mental 
diseases is not of primary importance to the average prac- 
titioner of medicine. 

Whilst associated with Yale University as clinical pro- 
fessor of psychiatry, I have attempted to show the impor- 
tance of teaching the principles of psychiatry to students in 
the wards of the general hospital. It was done in this way: 
The professor of medicine was requested by the dean to 
allow the psychiatrist to see any material in the medical 
wards that would be of interest to him. He was called in 
consultation as before, but when he was in closer contact 
with the internes and the staff of the medical unit, the number 
of consultations increased to 10 per cent or even 20 per cent 
of all the cases in the medical wards, and the material in 
those wards was of remarkable value for teaching purposes. 
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Each week the psychiatrist gave a demonstration of selected 
cases. The students who attended these demonstrations were 
allotted by the professor of medicine. There were no diffi- 
culties regarding hours in the curriculum. 

After one term the professor of surgery at Yale asked 
that the same teaching should be carried out in the surgical 
wards, so that in that university the teaching of psychiatry 
and of the psychiatric aspects of general-hospital cases has 
been established in the departments of medicine, surgery, 
and pediatrics, without any increase in the curricular hours 
allotted to psychiatry. It is surprising how much material is 
available for this sort of teaching. 

Take a medical-ward case. A divinity student who had 
been under observation in the out-patient department for 
three months, suffering from diarrhoea with blood in the 
stools, was admitted into a ward, and after three weeks of 
investigation—which was an extensive one, as he had been 
in the East and it was suspected that he had received some 
infection—the blood tests and so on showed nothing to 
account for the condition. But when psychiatric examination 
was carried out, we found he was under considerable emo- 
tional strain as the result of much indecision. He was in the 
final year of his divinity course. He was the son of a clergy- 
man, devoted to his parents, and was very anxious to suc- 
ceed, as they had denied themselves much in order to put 
him through a university course. But the further he went 
in his studies, the more problems and religious doubts arose 
in his mind, so that he felt an increasing difficulty in adjust- 
ing himself to his future. He was interested in business. 
His parents were interviewed, and assistance was given the 
young man in telling them that he could not go on with the 
vocation of a clergyman. After this difficulty had been over- 
come, the son made a good recovery, because he no longer 
had this problem before him which had been such a constant 
source of anxiety. 3 

All hospital departments contain patients with mild as 
well as more advanced reactions of a psychiatric nature. 
These patients have already been examined by the students 
assigned to them, and have been seen by other students 
attached to the wards. The psychiatrist helps the student 
to understand the mental reactions and to carry out a 
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thorough mental as well as physical examination. Thus the 
student is taught to understand the whole personality, to 
assess the psychological, physical, and other factors in their 
relationship to one another as causal factors in the illness 
of the patient. The arrangement at Yale University has led 
to an increase in the interest shown—not only by the students, 
but also by the internes of the hospital—in psychiatric teach- 
ing in general. Certain members of the staff of the psy- 
chiatric clinic have been apportioned censultative duties on 
the various clinical divisions of the general hospital. The 
number of consultations on the wards has increased very 
considerably, a fact that indicates the greater codperation 
between the staffs of the general hospital and of the psy- 
chiatric clinic. 

One finds that the resident internes who are getting their 
twelve-months experience in the general hospital benefit con- 
siderably when a psychiatrist is actively associated with their 
work. At Yale University the internes working on the 
general wards requested that on one evening in each week a 
psychiatrist should discuss with them the problems they 
had met with in their wards, especially those related to 
psychiatry. The psychiatrist would not have such a request 
made of him unless he were working in conjunction with these 
internes. Much can be done in this way to educate the 
internes and to bridge over the gap that so frequently exists 
between the department of psychiatry and the other clinical 
branches of a general hospital. I am indebted to Professor 
Eugen Kahn, Director of the Department of Psychiatry, for 
his codperation in the development of psychiatric teaching 
in the general wards of the hospital at Yale University. 


POSTGRADUATE TRAINING FOR SPECIALISTS IN PSYCHIATRY 


It is generally agreed that the first duty of a medical school 
is to see that its students are well trained in all aspects of 
medicine. This requires an understanding of the principles 
of psychological medicine, and no man can be a completely 
trained practitioner unless_he has been trained to under- 
stand the personality of his patients. But the thorough 
training of a psychiatrist is a postgraduate matter. In the 
United States and Canada, there are not more than five or 
six universities that are giving postgraduate tuition in psy- 
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chiatry ; and one feels that there are but few centers in Great 
Britain that give adequate training for future psychiatrists. 
It is most important that this problem should receive atten- 
tion; otherwise we shall not be able to give adequate teach- 
ing to medical students by physicians with special training 
in general and clinical psychiatry. Fortunately, some of the 
American Foundations have become actively interested in 
this matter and have formulated programs for fellowships, 
so that more of our students who wish to obtain an adequate 
training in psychiatry, whatever country they come from, 
will find facilities for the purposé. The mental-hospital 
services are most useful in this direction. During the past 
year a postgraduate scheme has been established by which 
every medical officer who enters the Ontario Mental Hospital 
Service must go through a period of training at the Psy- 
chiatric Hospital associated with the University of Toronto. 

In addition to postgraduate training, which is best arranged 
in connection with universities and psychiatric hospitals, it 
is very important to have in mental hospitals a member of 
the staff whose special responsibility is the training of junior 
members. The clinical director is a very valuable officer. One 
of his duties is to see that the younger members of the hospital 
staff get the assistance they need with their problems, and 
conferences with him are regularly held in connection with 
interesting cases in the hospital. Such a post could be estab- 
lished with benefit in all mental hospitals. 

The social agencies outside the hospital, the psychiatric 
out-patient dispensaries that are being established at more 
and more hospitals, and also the child-guidance clinics, are 
valuable adjuncts to training. But more important than all 
of them is the general hospital itself. The urge should be 
in the direction of establishing in the wards of the general 
hospital a relationship between physicians who are well 
trained in psychiatry and the general physicians and sur- 
geohs, instead of being content with the out-patient clinic 
alone. It is hardly necessary in Great Britain to refer to the 
importance of neurology in the training of a psychiatrist, 
because this subject holds such an important place in con- 
nection with the various diplomas in psychological medicine. 
The introduction of a similar diploma in the United States 
and Canada is being seriously considered. 
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Another very important aspect of postgraduate training 
for psychiatrists is some experience of general practice. 
There are very few psychiatrists nowadays who have that 
opportunity. Generally they go straight from the university 
to the hospital, or obtain a fellowship. 

It might be felt that there would be considerable difficulty 
in carrying into effect in general hospitals such teaching as 
has been outlined. But it is already being successfully car- 
ried out in several universities, and unless others make a 
start, they will not get far. The most important thing is for 
the psychiatrists to make good use of the consultation 
privileges that are offered them. Every available oppor- 
tunity should be utilized to get to know the physicians and 
surgeons as well as possible, also the students and hospital 
internes, and to give demonstrations to students. Then very 
soon the staffs of general hospitals will realize the impor- 
tance of having physicians with experience in general and 
clinical psychiatry associated with them in the teaching of 
medical students. 


THE IMPORTANCE OF PSYCHIATRY 


To conclude, it is recognized that many factors may play 
a part in the causation of mental disorder, such as inherited 
weakness, failure of endocrine adjustment, emotional dis- 
tress, ‘‘fixations’’ at various developmental stages, environ- 
mental influences, and so forth. It is the disentanglement 
of the web of causes and effects that is necessary, and this 
is the problem that faces the psychiatrist. The physician 
often feels that he cannot afford the time, and perhaps may 
not possess the interest, necessary for undertaking investi- 
gations of the social history. The surgeon usually prefers 
something more definite. The general practitioner has his 
time so fully occupied, and his peculiar social relationships 
to the patient and to the family are such, that he often finds 
he cannot obtain the evidence necessary for an understand- 
ing of the factors responsible for the patient’s condition. 

Hence, the psychiatrist, like all physicians, must of neces- 
sity be a student of human nature, possessing not only a 
knowledge of disease and skill in diagnosis, but also insight, 
understanding, tact, sympathy, and all those qualities that 
spring from the finer feelings of men. He must be ever 
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ready to codperate with his colleagues in the various fields 
of medicine. He must have time and patience to ascertain 
and evaluate all the factors in the series of integrations that 
are leading to the response of the patient to his total environ- 
ment. And, in addition, the psychiatrist must have a train- 
ing that will give him an understanding of mental mechanisms 
and reactions. The field is a wide and interesting one, and 
after a thorough training in the science of medicine, some 
extra years should be devoted to the special problems of psy- 
chiatry itself. 

At the same time, every practitioner of medicine should 
be so equipped that he understands the general principles 
underlying the total reaction of the human being to the 
internal and external forces that commonly react upon him. 
He should have not only a knowledge of the anatomy and 
physiology of the body, but also an understanding of the 
personality and of the mental reactions that commonly occur 
in response to the various dissociations of function. Only 
through such knowledge can the causes of the many problems 
that come daily before the practitioner in every branch of 
medicine be recognized and a rational therapy be conducted. 

Further, a training in psychiatry should give to the 
graduate of medicine that knowledge which will enable him 
to assist in safeguarding the mental as well as the physical 
health of the community. 

The teacher of psychiatry has, therefore, an important part 
to play in the training of every practitioner of medicine. 
Besides teaching the reactions of the body and of the mind 
to external and internal forces, he can do much toward supply- 
ing the student of medicine with that insight into human 
nature and with that understanding of the whole personality 
which are essential to a well-rounded medical education. 
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WILLIAM B. TERHUNE, M.D. 
Austen Riggs Foundation, Stockbridge, Massachusetts 


AN’S eternal quest is for truth. The individual attempts 
to find it, and the purpose of education is to disseminate 
it. Recently education has seized on psychiatry as a new 
form of truth to be popularized through mental-hygiene 
reéducation, and we physicians are asked to help in this com- 
mendable endeavor. We accede to this request gladly, but 
with a full realization of the limitations both of our science 
and of the methods employed to teach it. If human beings 
could be taught by the didactic method, we psychiatrists 
would have a limited field in a Utopian existence. But grant- 
ing that men acquire most of their information through the 
laboratory process—namely, through experiencing truth— 
there may still be a field for a psychiatric essay, first, that it 
may entertain us and, secondly, that it may describe those 
interesting experiments upon which each generation enters. 

I hope that the phrase, ‘‘individual mental hygiene,’’ will 
convey the thought that by the personal application of the 
principles of mental health, individual efficiency may be in- 
creased, the incidence of mental sickness diminished, and such 
functional nervous disturbances as the psychoneuroses 
prevented and often even cured. 

I need not tell you that we to-day live in a sick world, nor 
need I confess that I am not capable of evaluating all the 
factors that have caused this state of affairs, but I believe 
that, like all neurotic states, the difficulty is functional and not 
organic in nature. That is to say, the world itself is sound, 
its true assets are untouched. Our soil is as productive as 
ever, we have an abundant supply of minerals, the sun shines 
brightly, the grass is green, flowers blossom, and the birds still 
sing. And, what is perhaps more important, the integrity of 
man remains untouched; that same integrity which has 

* Address delivered before the Connecticut Society for Mental Hygiene, April 
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enabled human beings to handle all difficulties for thousands 
of years constitutes a great asset which must not be dis- 
counted. And yet this sickness exists not only as an economic 
illness, but, what is more important, as an emotional dis- 
order, causing individual and collective mental depression, 
the symptoms of which, as in the case in all depressions, are 
feelings of unhappiness and helplessness, a sense of restless- 
ness, general irritability, feelings of strangeness and inability 
to understand what is actually happening, a sense of un- 
reality, a general flattening of emotional reactions, loss of 
interest, and in many cases a tendency to inactivity. 

The human race, like individuals, passes through periodic 
mood swings, and just as surely as elations occur, marked 
by such symptoms as over-activity, optimism, and poor judg- 
ment, just as surely must consequent depressions follow. We 
don’t have to search far to discover psychogenic factors that 
cause an individual or a nation to become depressed. One 
can clearly see that selfishness, greed, and misdirected am- 
bition, together with the loss of a true sense of values, have 
played a big part in causing this illness from which the world 
now suffers. In other words, the actual organic factors of 
life are more satisfactory now than they have ever been in 
the history of the world. However, the individuals compris- 
ing the human race have shown an almost unbelievable 
timidity and inefficiency in handling the situation, resulting in 
gross maladjustment and its symptoms of depression and loss 
of morale. 

Never before in the history of the world has there been a 
greater need for individual mental hygiene than at present. 
Psychiatry was put to its first practical test during the World 
War, and it was not found wanting. Once again, in a time of 
national crisis, we who believe in mental hygiene have the 
opportunity to be of service to the nation, first, by applying 
its teachings to ourselves and, secondly, by doing all that we 
can to help others do likewise. 

The basic principles of mental hygiene are simple. 
Professor Burnham, in his recent book, The Wholesome Per- 
sonality,’ has defined them as follows: 


1 New York: D. Appleton and Company, 1932. The passage quoted is taken 
from pages"684-86 of the book, by permission of the publishers. 
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‘*First of all are the conceptions of wholeness and wholesomeness. 
The whole child, the whole man or woman, the whole worker, the whole 
patient, the whole organism in relation to the whole environment, always 
the whole personality in relation to the total situation; the response of 
the whole personality, instead of the dangerous response of a divided 
personality; the whole individual in every social group, the unity of 
the normal group itself. 

**The second great fundamental conception is the task—the child’s 
own purposive activity, the job in industry, the special work of the indi- 
vidual in every occupation, the special aim in the different professions, 
the great life work of the public servant and the man of genius, and the 
differentiated objectives of the different social groups everywhere; in 
a word, the task of the individual on the one hand, and the task of the 
normal social group on the other. This is fundamental because the task 
is the means of integrating the individual personality and of unifying 
the social group. 

**In spite of all, the scientific study of the psychological, pedagogical, 
and hygienic significance of the task in relation to human health, the 
realization of its meaning is usually far from adequate. So far as 
psychology is concerned, the task has a wide connotation. An essential 
fact im relation to hygiene is that the doing of a task is coérdinated 
activity, the matching of mental images with reality, of a purpose with 
fulfillment. A definite increment of pleasure results from this. Hence 
those who always perform their tasks naturally and adequately attain 
this pleasure of achievement in all the most trivial affairs of daily life; 
and no satisfaction is so constant and universal as this resulting from 
successful purposive activity. 

**The outstanding fact of prime significance for the mental health is 
that in the performance of a worth-while task there is concentration of 
attention; in other words, the doing of a task means a succession of 
responses of the total personality. It is only in dawdling activity, inat- 
tention, and the half-hearted activity of the individual who is doing 
some prescribed task, or something insignificant to individual interest, 
that the harmful reactions of a divided personality occur. 

‘*The third important conception is that of the objective attitude, the 
ability to look at facts, including one’s own self, objectively; this is 
the highest form of the learning attitude. It is the scientific attitude. 

**The fourth fundamental attitude is that of persistence. It means 
ability to do the same thing over and over again, the recognition of the 
vital importance of repetition, and the ability to hold on, never let go, 
whether in physical or mental activity. 

**The fifth fundamental conception is that of the normal democratic 
group as one where each member has freedom for initiative and where 
the special abilities of the different members are integrated by the leader 
for a common purpose; therefore, a group where individual differences 
are not accentuated and the occasion of discord, but contribute to the 
common purpose in the codperative activity. 

‘*The sixth fundamental conception is the genetic point of view, which 
emphasizes development in successive stages. In normal de: lopment 
the disintegrating stimuli that threaten the initial integration of the 


young child are assimilated and integration at a higher level attained. In 


later life many disintegrating stimuli and distracting situations give the 
opportunity for such higher integration.’’ : 
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With these principles I think we will all agree—but in 
view of the fact that there is frequently a gap between the 
understanding of a principle and the putting of it into effect, 
I should like to discuss with you some of the actual technics of 
personal adjustment. 

Let us first understand man as an adaptive mechanism, his 
superior powers of adaptation existing by virtue of the most 
complex nervous system to be found in nature and giving rise 
to that superior faculty which we speak of as intelligence. 
As a sine qua non of employing this mechanism efficiently, 
man is faced by the necessity of admitting that adaptation is 
a biological necessity. Each of us must say to himself: 
**T can adjust to anything and everything. I am going to 
direct all of my energies toward making a satisfactory adjust- 
ment to this world, its inhabitants, and the conditions existing 
in it. From now on I am going to adjust to things as they are, 
and not as I had hoped they might be, not as I fooled myself 
into thinking they are, but I am going to fit into the situation 
on a basis of reality.’’ Having made this decision, it is then 
necessary to consider on what levels human beings are called 
upon to make their adjustments, and we might summarize 
these levels or phases of adaptation by speaking of them as 
reflex or physical, instinctive or emotional, intellectual or 
purposeful, and idealistic or spiritual. Let us consider these 
levels of adjustment separately, that we may better under- 
stand what is meant by them. 

Reflexive Adjustments.—A reflex is the simplest adjust- 
ment that the nervous system is called upon to make. It con- 
sists of an automatic response to a stimulus. A dog adjusts 
to the biting of a flea by reflexly scratching. The eye adjusts 
to the intensity of light by: reflexly contracting and dilating. 
Man has a host of inherent and acquired reflexes. His heart 
beats reflexly, and a large part of his physical conduct in 
general has become reflex, largely due to habits of action that, 
having once been learned, become automatic. 

It is necessary that mental-hygienists give considerable 
thought to the more simple aspects of physical adaptation. 
For example, if human beings are to function most efficiently, 
they need from eight to nine hours of rest daily. They must 
consistently and regularly exercise, play, and work. One 
might state as a dictum that the physical basis of good health 
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rests on the foundation of work, rest, exercise, and play every 
day. The penalty for ignoring this dictum nearly always 
results in inefficiency and functional ill health. 

At the present time many people are making a grave mis- 
take in the management of their lives by ignoring the neces- 
sity of budgeting their activities along such lines. Every- 
where we find that people are cutting down on recreation, 
using the excuse that they cannot afford it. The answer is 
that at this time in particular they cannot afford to do without 
it. There are inexpensive forms of recreation open to us all, 
and the types of recreation that are perhaps best for us are 
often the less expensive ones. Play might well be considered 
the shock absorber that takes the bumps out of the road of 
life. Play might well be defined as an irresponsible activity 
directed toward a non-important objective. We must decide 
that we will seize upon every reasonable opportunity for 
recreation, and that we will do everything we possibly can to 
provide it for others, with the result that perhaps, with more 
free time on our hands, morale may be improved rather than 
endangered by unemployment. 

As a matter of fact, there is no excuse for individual unem- 
ployment. There is a vast amount of work to be done. It 
may carry with it no immediate financial return, but it will 
bring an even greater compensation in the long run. All of 
us should take off our coats and go to work. True, our old job 
may be gone, and in many instances, if we look at it critically, 
we will find that the old jobs were hardly worth doing. Let 
us now put ourselves to those undertakings which we have 
long wished we might have time to do, but because of our 
false sense of values thought that we could not spend our 
time on. We were so busy making and spending dollars that 
we often could not afford to do the really worth-while things. 
Now that we have not the dollars to warp our judgment, 
let us go to work and do something that really matters, 
rather than stand on the corner, watch the world go by, and 
wait for some miracle to happen, hoping that it will restore 
us to an unsound and, at the best, an unhealthy condition. A 
cure for our individual mental depression lies along the lines 
of occupational therapy and, fortunately, there is plenty of 
it to be done. Doctors, for instance, may find time for re- 
search, carpenters for repairing their own houses; fathers 
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will have time to spend with their children; there are gardens 
to be cultivated, neighbors to be helped. 

Instinctive Adjustments.—One of the most important things 
for the mental-hygienist to learn is the nature and direction 
of the emotional life of the individual. We must grant that 
at this time the psychologist and the psychiatrist do not fully 
understand this subject themselves. There are many gaps 
in our knowledge which will need to be filled in by further 
study and experience. Possibly, however, we possess suf- 
ficient knowledge even now along these lines to understand 
our own feelings and the feelings of others to a great extent. 
We now know that all animals, including human beings, pos- 
sess basic emotional patterns. These we speak of as instincts. 
An instinct might be defined as an inherent tendency to re- 
spond to a specific stimulus in a predetermined manner. That 
is to say, we are so made when we are born that if a certain 
thing happens to us, we feel in a certain way and want to 
react in a definite fashion. We might think of an instinct as 
consisting of three parts—the stimulus, the emotion that the 
individual feels in response to that stimulus, and the reaction 
tendency that he has as a corollary to his emotion. For 
example, if some one slaps my face, I will feel angry and want 
to hit him. The actual slapping of the face was the stimulus, 
the anger was the emotion felt, and the tendency to hit back 
was the reaction to that anger. 

I hope you will understand from this that our instincts are 
automatic reactions almost as reflexive in nature as a sneeze. 
It follows from this that we are not responsible for our emo- 
tions, but we are accountable for our actions. If certain 
things happen to us, we will be angry, or afraid, or humili- 
ated, or saddened, depending on which particular instinct has 
been set off by the stimulus. There is no question of right 
or wrong involved in regard to such feelings. Many people 
make the mistake of confusing ethics with emotions, consider- 
ing that it is wrong to be angry or disgraceful to be afraid, 
the result of such a mistaken attitude being that they will 
fight their emotions, often thus strengthening the feeling, 
instead of directing their actions along constructive and 
objective lines in spite of their feelings. 

Thus we see that the basic emotional make-up of the 
human being is a difficult part of his nature and must be 
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understood as such if man is to make a satisfactory adjust- 
ment to the world in which he lives. There is another factor, 
however, which we must understand if we are to comprehend 
fully this complicated subject. We speak of it as the condi- 
tioned emotional response. By virtue of the experiences 
through which we pass, we constantly acquire new stimuli 
which are capable of setting off our emotions; that is to say, 
a stimulus that is accidentally present at the time of an 
emotion may in time become a new stimulus. 

In view of these facts, it becomes evident that we cannot 
trust our feelings to direct how we should live. It becomes 
necessary to accept the feelings as a part of an automatic 
reaction, realize that we will have the feeling if we receive a 
certain stimulus, and then react to the facts or the situation 
rather than to the feeling aroused. This is probably one of 
the most difficult lessons that human beings have to learn— 
namely, that they must accept their emotions with good- 
natured, tolerant contempt and adjust to the realities of the 
situation. 

We have long realized, in conducting business transactions, 
that we cannot afford to adjust to a situation on the basis 
of our feelings—that is, on the instinctive level. In spite 
of this knowledge, however, lots of us are accustomed to 
consider that if our feelings are strong enough, we are justi- 
fied in reacting to them, the result often being maladaptation 
marked by discomfort to ourselves and to others. We are 
apt to consider that if we are sufficiently angry, we are justi- 
fied in discarding reason and meeting the situation on the 
basis of our anger. Similarly, if we are sufficiently fright- 
ened, we consider that we are justified in running away. 
(Fear in itself is short lived, cannot injure any one, and is 
the normal stimulus to courage.) 

I do not mean to imply that the instinctive reactions of the 
individual are not valuable. Such is far from the truth. I 
consider them as the mainsprings of human conduct, but, like 
all powerful forces, it is necessary that they be employed 
wisely. The question that we have to decide is this: Are we 
going to permit our feelings to drive us through the world 
like a pack of wild wolves, snapping and yelping at our heels, 
or are we to hitch them into a dog team, guided by our intelli- 
gence and ideals, that they may pull us through the world? 
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Even dog teams are not always easy to manage; there are 
usually a number of bad actors who from time to time inter- 
fere with the successful functioning of the team, but as a 
rule they are held in check by others who are more able and 
trustworthy. Self-pity, envy, jealousy, suspicion, and 
revenge might well be considered as entirely useless senti- 
ments, but, nevertheless, sentiments that we all possess and 
that must be restrained from interfering with our progress. 
Fortunately, there are useful sentiments that, as a general 
thing, guide us in the right direction and that can be de- 
pended upon at all times. These are loyalty, courage, 
tolerance, friendliness, and generosity. We must weaken the 
useless sentiments by at all times discounting them and 
refusing to listen to them even in small matters, while we 
must strengthen the useful sentiments by using them on every 
occasion in order that they may be ready to serve us when 
they are urgently needed. When we are considering the 
nature of emotions, it is wise to remember that they often act 
by contagion, for not only are we subject to feelings as a 
result of stimuli acting upon us directly, but we also pick up 
by contagion the emotione of those with whom we are 
associated. The child who screams with fear of lightning, 
and the feeling of fear that we ourselves may experience by 
contagion, although we are not afraid of lightning, is an 
example. I think that we are all more or less subject to such 
a contagion of emotion at this time when the entire world is 
passing through a period of anxiety, discouragement, and 
depression. It is important that we realize this and fully 
discount the effect it might be apt to have on our own 
attitudes. 

Emotion, like currency, must be taken, not at its face value, 
but rather at its exchange rate. A bank note may state that 
it is worth so much gold, and yet if the country is unable to 
redeem its notes in gold, we recognize that the money is not 
worth its face value. And so with our emotions. We cannot 
take them at their face value, but rather must ask ourselves, 
‘*What is the real value of this feeling? What can I actually 
buy with it??? If we assume such an attitude toward our 
emotions, we find that many of them are entirely valueless. 

Intelligent Adaptation.—I believe that we will all admit 
that an adaptation made on the basis of intelligence, after 
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duc con: idera.vr. of the facts of the sitvation, is far superior 
to a meeting of tue situation on the level of our feelings. Our 
emotions are primitive, archaic tendencies, usually unaffected 
by the facts of the situation, while through the use of intelli- 
gence, we are able to reach a more flexible, efficient adjust- 
ment. ‘‘What is new to man is the growing realization that 
his emotional life is a region that is foreign to him—a region 
full of fear, superstition, personal interests, and old habitua- 
tions. And with it there slowly comes the intimation that in 
the face of this undiscovered wilderness of his own emotions, 
his thinking is not thinking after all, but is rather the evasion 
of thought.’’ 

We might well consider the mind as a partnership—Intelli- 
gence and Emotion, Incorporated. Emotion is the senior 
member of the firm and existed long before Intelligence came 
into the world. Like many senior partners of a firm, it is apt 
to use Intelligence, the junior member, for its own purposes. 
This process we speak of as rationalization. To rationalize is 
to find a reason to support one’s feelings, whether such 
reason be true or not. For example, if some one makes me 
angry, I am apt to try to find a reason to prove that he is 
wrong and that I am right, regardless of the facts of the 
situation. Such rationalization is a dangerous procedure, in 
as much as it is apt to lead one to fool one’s self. It can be 
avoided, first, by realizing that our feelings are not reason- 
able, that there is no need to prove that they are right or 
wrong; and secondly, by understanding that when we feel 
strongly, it is difficult to think clearly, that it may be neces- 
sary to postpone our thinking processes until our feelings 
have subsided. 

Man’s hope lies in the use of his intelligence; it is not suf- 
ficient merely to possess it, but it must be employed constantly 
and as freely as possible. The majority of people practically 
stop thinking after the age of twenty-five. There is truly an 
appalling waste of intelligence, for people find that it requires 
less effort to feel than to think. We must all cultivate intel- 
lectual pursuits, and we should continue some serious form 
of study all our lives, not only that we may learn more, but 
that we may cultivate an active, trained mind, for intelligence, 
like muscle, grows weak with disuse and cannot be employed 
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in an emergency unless used daily. Lazy-mindedness is the 
most expensive indulgence of maturity. 

Idealistic Adaptation—The three levels that we have dis- 
cussed, the reflexive, the instinctive, and the intelligent, might 
well be considered as the biological levels of adaptation. 
There is a fourth level which human beings must employ, 
particularly in relation to their contacts with society, and that 
might be spoken of as a spiritual or idealistic basis of adjust- 
ment. One might well ask, Why isn’t intelligence sufficient? 
The answer is very simple. First, because it is a cold proposi- 
tion. We may know what we should do, but we often want 
to do something else, and when it comes to a conflict between 
intelligence and emotion, if the intelligence is unsupported by 
a purpose and ideals, the adjustment usually takes place on 
the emotional level. Secondly, even the wisest of us do not 
know at times what is the most intelligent thing to do. We 
are called on to meet new situations with which we are un- 
familiar and, like a surgeon in the course of his operation, who 
finds a condition with which he is not familiar and deals with 
that condition by virtue of his knowledge of the principles of 
surgery, so we, as human beings, must have certain principles 
which will guide and direct us when we meet a situation that 
we otherwise would not know how to handle. A man without 
a purpose or ideal is like a ship without a rudder, for in both 
eases the directing factor is absent. Each individual must 
make up his mind in regard to his own personal ideals—what 
it is that he wants and what he hopes to accomplish in his 
life. This no one else can do for us. In connection with this, 
however, it is interesting that there seems to be one common 
nucleus of truth in practically all religions and philosophies 
worthy of the name, and that is the ideal of unself-seeking 
service, efficiently rendered. True, it is a goal that can only 
be approached and never reached, but, as such, it constantly 
gives one something to strive for. 

Living, then, might be considered as a matter of personal 
engineering, and it is just as essential for the individual to 
be familiar with the science and technic of personal adjust- 
ments as it is for the engineer who is erecting a mighty bridge 
to possess sufficient knowledge and skill in his craft to enable 
him to carry out his project successfully. Thus we see that 
mental hygiene, from the personal standpoint, is the science 
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and art of thinking, feeling, and acting in such a way as to . 
increase the health and efficiency of the individual. The basic 
underlying concept of mental hygiene is adaptation, which 
takes place on four levels—the reflexive, the instinctive, the 
intelligent, and the idealistic. Most of us get into trouble 
by short-circuiting on the instinctive level—that is, by not 
carrying through to the intelligent and idealistic phases of 
adjustment. 

The result of this maladjustment is usually a neurosis, 
which may be, depending on circumstance and the nature of 
the treatment received, mild or severe, acute or chronic. 

Let us then decide that we are not going to be neurotic— 
for the decision lies with each of us—that we are going to 
learn and practice the science and art of mental hygiene, and 
then try to help others to receive similar assistance. This, 
then, will be our contribution to a sick world, and if enough 
of us make it, the patient will recover. 
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A GOOD FOSTER HOME: ITS ACHIEVE- 
MENTS AND LIMITATIONS * 


CARL R. ROGERS, Px.D. 
Director, Department of Child Study, Rochester (N. Y.) Society for the 
Prevention of Cruelty to Children 


NTO the foster home about which this article centers there 
have come during the past four years ten of the most 
twisted, distorted little personalities imaginable. Ten small 
boys, whose behavior has run the whole gamut of conduct 
from aggressive rowdyism, stealing, and sex offenses to 
queer and solitary misbehavior, have come into this home— 
and stayed. They have entered unhappy, moody, fighting 
against the world. They have settled down—in varying 
degrees, to be sure—into cheerful, contented youngsters, 
often showing no discernible trace of their former maladjus- 
ments. To assemble a list of their traits upon entering the 
home would be to catalogue everything that to the layman is 
dishonorable, wicked, and loathsome. Frank was an enuresis 
problem and a stammerer, with petty thievery and untruthful- 
ness as further complications. Tony was an uncontrolled, 
repulsive boy, whose eating of dirt, worms, and the like was 
only one of several disgusting traits. William had violent 
temper tantrums, as did several of the other boys, and showed 
an extremely vicious and sadistic streak in his treatment of 
small animals. In spite of the fact that not one of the whole 
group was over eleven years of age, sex misconduct of every 
variety was represented—masturbation, attempted sex inter- 
course, filthy language, incest, extreme sex curiosity, sex 
perversions of every sort. To send into any one home a pro- 
cession of problems of such severity would seem to be court- 
ing disaster. It is because of the measure of success achieved 
“The author wishes to acknowledge the very valuable assistance rendered 
by Mitchell E. Rappaport in the preparation of this article. Thanks are also due 
to the social worker who supervised the foster home. The author regrets that 
to mention her name might identify the home, which is described here under a 
fictitious name. _ 
21 
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that the whole experiment seems well worth careful review 
and analysis. 

There have been published within the past few years 
several fine studies of the results of foster-home care for 
children. To a large extent these studies have been focused 
on the quantitative aspects of the problem. Five hundred 
cases, for example, were followed by the Judge Baker Foun- 
dation and the results carefully tabulated and analyzed. 
Certain generalizations as to the factors that made for suc- 
cess or failure in foster-home placement have been drawn 
from these data, and they have proved to be very helpful in 
clarifying thought on this whole problem. Nevertheless, 
some of the ‘‘conclusions’’ in such a study prove to be rather 
challenges than_conelusions. It is important to know that 
‘fabnormal mentality or personality’’ in the child is ‘‘the 
outstanding cause of failure’’ in foster-home care. However, 
it is disappointing to discover that the group with abnormal 
mentality and personality is defined as including, along with 
post-encephalitics, brain-injury cases, and the like, children 
who exhibit ‘‘excessive stubbornness, bad temper, sullenness, 
grudgefulness, moodiness, etc.’’* This comes perilously close 
to saying that difficult children are difficult to place, or that 
bad boys are likely to be bad. The questions of greatest in- 
terest are left unanswered. y have these abnormally 
difficult children failed to adjust t are the factors in 
their failure? Why have some children of this type success- 
fully adjusted? What are the reasons for their success? It 
is not likely that such questions will ever be answered by 
quantitative studies, but rather by analyzing and obtaining 
insight into individual failures and successes. 

Considerations of this sort led to the careful study of the 
foster home mentioned at the beginning of this article. It 
was admittedly one of the best foster homes with which we 
had contact through either the public or the private child- 
placing agencies of this city. The small boys who were 
placed there were likewise admitted to be some of the most 
troublesome and difficult youngsters who had passed through 
this clinic, the Child Study Department of the Rochester 


1 Reconstructing Behavior in Youth; A Study of Problem Children in Foster 
Families, by William Healy, M.D., Augusta F. Bronner, Edith M. H. Baylor, and 
J. Prentice Murphy. New York: Alfred A. Knopf, 1929. p. 70. 
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S.P.C.C. Some of them surely, and the majority of them pos- 
sibly, would have been classified by Dr. Healy and his associ- 
ates as children of abnormal mentality and personality. 
Hence, there seemed to be unusual possibilities for enlighten- 
ment from a close study of the situation. Qn the one hand 
was an unusually successful and capable pair of foster 
parents; on the other hand, an unusually maladjusted group 
of children, with whom they were dealing. Here might be 
discovered the extent to which behavior and personality may 
be modified under optimum conditions. Here, too, we might 
learn the limitations of even the best foster home, and the 
extent to which personality is unchangeable. Some light 
might alse. be thrown on the question studied quantitatively 
by Freeman, the possible increase in intelligence through 
first-class foster-home care. 


THE HOME 


The home is located on the outskirts of the city of 
Rochester. The house is spacious and light, and the yard is 
large, though none too large for several active boys. ~The 
foster mother is without question the key factor in the home. 
Short, stout, and efficient, or ‘‘little, but nice,’’ as one of the 
boys described her, she manages the home and the boys with 
equal success. She has had no direct preparation of any 
kind for her task, although her training as a nurse has been 
a helpful background for the work, and her reading of books- 
and pamphlets on child care has increased her theoretical 
grasp of the problem. It is primarily her personality that 
has made her successful. She herself is a childless, middle- 
aged woman, yet she has never shown the ultra-emotional 
affection toward the boys that so often serves as a compen- 
sation for childless wives. She does have a wealth of real 
motherliness, however—a consistent and unchanging interest 
in and liking for the boys. As one of the youngsters put it, | 
‘*No matter how bad a boy is, or what he does, she likes him ~ 
just the same.’’ She also has a creative imagination, shown 
in her resourceful handling of difficult situations and her 
gifted use of meager equipment. Simple toys, shovels to dig 
with, hammers and nails, become, under her suggestions, 
interesting projects which occupy her boys for days at a time. 
. Birthdays, trips to the movies, picnics, and holidays are 
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topics that the boys speak of for months afterwards because 
‘‘mother’’ has the knack of investing such occasions with 
the festival touch. Her imagination and innate insight are 
equally well shown in her handling of the boys. William, 
having ‘‘tried out’’ previous foster mothers so successfully 
that it had been necessary to move him several times, re- 
newed his tactics in this home within the first few days of 
placement. 

**T’m tough!’’ he said, slapping his chest. 

‘Are you?’”’ answered mother. ‘‘I’m tough, too.’’ 

William looked decidedly surprised and in a somewhat 
lower tone of voice asked, ‘‘ How tough are you?’’ 

‘*T’m tough like you,’’ confided the foster mother. 

‘*Well,’’ said William in a subdued voice after a thoughtful 
pause, ‘‘I’m not so tough.’’ 

The foster father, Mr. Thompson, is a quiet, unobstrusive 
man who plays a much less prominent part in the home, but 
a constructive part, nevertheless. He is a painter who has 
been employed less-than half of the time during the past 
four years. As a consequence, he is at home a great deal 
and has given much of his time to the boys. He has some 
knack with tools, and has constructed swings and a makeshift 
jungle gym in the back yard, while in the basement he has 
built two stout work benches of the right height for small boys. 
He enjoys their company, and op nebo about him if 
he is working at home. So far actual care of the 
group is concerned, he supervises baths, dispenses cod-liver 
oil, administers very rare spankings when they are thoroughly 
deserved, and makes himself indispensable in other ways. 

From an economic point of view, the money paid for board 
by the children’s agency has undoubtedly been a considerable 
factor in the family life. Although the rates are low, it has 
been the source of cash income, and has been appreciated as 
such. It would seem fair to say that the financial motive for 
keeping the children has operated largely as a stimulus 
toward doing a satisfactory job of child-caring. It has never 
been the dominant motive, but goes along with a wholesome 
interest in children. 

It has been of interest to observe the methods of this pair 
of foster parents. For one thing, they have gone at their 
task with a conscious, planned effort. They have studied 
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each boy as he came, and have tried to meet his particular 
needs. They have held high standards for each one, based 
on the boy’s actual possibilities. They have praised Harvey, 
the dullest of the group, for very small achievements, while 
John and Richard, who are much more gifted, have had to 
reach much higher standards. The degree to which this atti- 
tude has been caught by the boys is surprising. 

Large use has been made of work as an instrument for 
training and education. The sum total of work done by the 
boys is not great, but each has his task to perform, and it is 
expected that he will do it cheerfully and well. The boys 
have taken up darning and dish washing, as well as carpentry 
and gardening, and they are equally proud of all these 
activities. 

Some of the tactics employed in the home do not come up 
to textbook standards. Extensive use is made of rewards— 
even to the extent of taking one of the boys on a week-end 
trip to a summer resort because his behavior had been the 
‘*best.’? Although this aroused some jealousy on the part of 
the other boys, the result was far less damaging than might 
have been expected. On another occasion, when the foster 
mother was very new in the work, two of the boys were 
found masturbating. The goddess of mental hygiene must 
have wept to see their punishment—two small boys, solemnly 
washing their hands for thirty minutes. But such serious 
errors in handling have been relatively very few. 

The general atmosphere of the home is one of confident 
optimism and good humor. As regards religion, the foster 
parents are regular church-goers and have a practical and 
ethical type of belief with a minimum of theology. They feel 
considerable responsibility for the moral and spiritual wel- 
fare of the children, and to a certain extent they fear any 
*‘contamination.’’ For this reason the boys have not been 
encouraged to play with their neighborhood companions, 
lest they learn bad habits. This has fostered in the boys a 
slightly ‘‘superior’’ attitude at times, most amusing when 
one knows their own past repertoire of ‘‘bad habits.’’ On 
the whole, however, the comradely spirit of the boys, the 
affection that the foster parents have for the children, and 
the cheerfulness of the home are its outstanding character- 


a 
4 
‘ 
a 
| 
4 
4 
4 


26 MENTAL HYGIENE 


istics. Its faults have been mentioned to show that it is not 
an Utopia, rather than to raise serious criticisms. 


THE BOYS 


Since the aim of this study is analysis of individual re- 
actions, rather than generalizations based upon quantitative 
findings, it seems best to let the cases of the boys speak for 
themselves. For the sake of brevity, five cases have been 
selected which illustrate the successes and failures in the 
home. Let us first examine the case of Bobbie. 


‘* REPRESSED’? 

Bobbie’s early environment was such as to create a multitude of per- 
sonality problems. At the age of seven, when he was removed from his 
own home, conditions were extremely bad. His mother’s death had 
released her at last from several years of suffering with cancer and from 
the abuse, drunkenness, and vile Janguage of Robert’s father. He was a 
large man, a steady worker, but described as ‘‘over-sexed’’ and abusive. 
In addition to the four children of his marriage, he had two children 
by one of his step-daughters, and he had been intimate with his other 
step-daughter and a number of other women. 

Viewing Robert in his first two foster homes, one would have said 
that the prognosis was not at all good. He lived in a world of his 
own which no one else ever penetrated. He would sit and pick at a 
piece of string by the hour or vary this practice by biting his nails, 
picking at his clothes, or catching flies and insects and pulling them 
apart. He was indifferent to people and very quiet at school. He was 
fearful and suspicious of any attention paid to him. He lied when 
questioned about misbehavior. Toward sex matters he showed a 
peculiar interest, and he was removed from the foster home and brought 
to the clinic when it was discovered that he had tied a string so tightly 
around his older brother’s genital organ that medical attention was 
required. When one added to these behavior symptoms the fact that 
Robert was taking treatment for congenital syphilis, the future looked 
dark indeed. 

A number of clinie interviews at this time did not reveal any en- 
couraging factors in the situation. This eight-year-old lad was as 
repressed and inhibited a youngster as one would find anywhere. In 
spite of several friendly contacts, he simply refused to talk about any 
but superficial topics. Questions about his earlier home life or about 
sex matters brought a resolute silence, accompanied by hangdog looks. 
The psychologist summarized Robert’s needs by describing him as ‘‘a boy 
who is badly in need of some one, preferably a foster parent, who cen 
draw him out and give him understanding.’’ It was felt that Robert’s 
repressed attitude must be somewhat overcome before his menta) conflicts 
could be dealt with at all. 

It was in carrying out the clinie recommendations that Rober: was 
placed in the Thompson home. At first he was shy and reserved. Gradu- 
ally he began to blossom out. He actually seemed happy; he acquired 
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self-confidence, and, after a time, he even became confidential, telling the 
foster mother something of his earlier unhappiness at home. There were 
very few behavior difficulties. One or two violent temper storms were 
quickly and effectively settled with a dash of cold water. Robert learned 
to play with the other boys so successfully that two years after place- 
ment it was reported that he was nearly always the leader in games, 
although he was neither the oldest, largest, nor brightest of the boys. 
Interestingly enough there has never been any evidence of unwholesome 
sex activities of any kind. Robert in this home has shown honesty and 
trustworthiness to a high degree. Indeed, for a period of a few months 
Robert became rather domineering in his attitude toward the other boys, 
because he felt that he was doing all the important errands and tasks for 
the foster mother. This was easily handled. The total picture of 
Robert’s behavior during the last few months in the foster home is that 
of a thoroughly normal, active boy, well thought of at school and at home. 

One significant thing was noted during the first two years of his stay. 
Although expressing interest at times in his family and his father, 
Robert would ‘‘shut up like a clam’’ on the occasions of his “father’s 
infrequent visits, and would withdraw into himself in a way highly 
reminiscent of his early behavior. Since that time the father has not 
visited him and we do not know how Robert might react now. 


Treatment in Robert’s case might be described as_passgiye . 
This youngster, with his dangerously schizophrenic trends, 
could not and did not respond to direct treatment. But in an 
atmosphere of freedom and affection, repressions were re- 
leased, conflicts seem to have disappeared, and conduct has 
shifted from the abnormal to the healthy. So secure did 
Robert become that when it was necessary, for reasons out- 
side of our present interest, to remove him from the 
Thompson home to one in another community, Robert was 
able to make the shift without any unfortunate effect on his 
personality. He faced the situation realistically, and his first 
few months in the new home have passed uneventfully. His 
worker es, cially mentions his interest in athletics and other 
out-going activities. 

Robert’s best friend in the foster home was a lad of quite 
a different type. Richard’s case presents some interesting 
contrasts. 

‘*Vicious’’ 


An eight-year-old boy backed into a corner of the schoolroom, face 
livid, eyes partly closed, hatred in every line of his body, hurled an eraser 
at his teacher and shouted, ‘‘You shut your mouth! You can’t make 
me do it!’’ 

This particular tantrum on Dick’s part was caused by the teacher’s 
request that he go to his seat. Other tantrums, equally violent, made 
him a very difficult problem in school. Dick’s diagnosis of the 
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situation given in one of his better moments was. ‘‘Satan had my 
father. I have a temper just like him. It’s better to have a temper—you 
need it. When the Devil comes around, I just have to get mad.’’ Dick 
had other satanic afflictions. He had a mania for knives and slept with 
one under his pillow, often threatening what he would do with it. He 
had always had night terrors, which would waken him screaming with 
fright. He showed a deeply sadistic streak, enjoying cruelty to pets 
and small animals and continually poking, teasing, and pinching children 
at school. 

Needless to say, there was ample home background to explain Dick’s be- 
havior. The mother, an attractive woman, had spent most of her child- 
hood in an orphanage, and her adult years were given over to compen- 
sating for the boredom of the institution. Her promiscuity engendered 
a deep jealousy in Dick’s father, and his fearful temper storms gave the 
boy the pattern for his behavior. The father’s cruelty was known 
throughout the rural neighborhood, and his almost insane torture of 
some of the farm animals makes gruesome reading. More than once 
he threatened to kill his family, and his beatings terrorized the children. 
When he was sent to the penitentiary on a charge of rape, the mother 
became even more promiscuous and also more religious. She joined a 
revival mission, taught the children large portions of the Bible, and 
became a very earnest worker. 

The whole situation was so extremely unsatisfactory for the children 
that they were removed by court order. After clinic study, a foster 
home was recommended—a home where the foster mother was strict and 
positive, and where Dick would be with other boys. It is interesting, 
in looking over the conference notes, to see that foster-home placement 
was regarded as a forlorn hope, and it was the consensus of conference 
opinion that Dick would soon have to be institutionalized. His be- 
havior was too extreme for lesser methods. To quote from the record, 
**Dick has an extremely disorganized personality, which expresses itself 
in unpredictable and uncontrolled behavior. His temper tantrums have 
made him feared and disliked. He should be tried in a foster home before 
institutionalization is decided upon.’’ 

Dick was placed in the Thompson home. At first he remained quiet, 
aloof, solitary. He seemed to be thinking and dreaming much of the 
time, which was quite unlike his former self. The foster mother en- 
couraged vigorous activity, and gradually Dick began to mingle with the 
other boys. He began to join more in the conversation and seemed more 
contented. Six weeks after placement he had his first temper tantrum. 
It oceurred (poor Dick!) when Mr. Thompson asked him to take his 
cod-liver oil as usual with the other boys. Dick refused, began to scream 
and kick, and then let out a burst of oaths which were remarkable for 
an eight-year-old. Without any hesitation, Mr. Thompson washed his 
mouth with bitter aloes. Dick quieted immediately, became quite con- 
trite, and ceased his tantrum. Since that time there have been no 
violent tantrums and a decreasing number of temper outbursts of any 
sort. Within ten months of placement the foster mother reported that 
he presented no problem at all. 

At the present time (two and one-half years from date of placement) 
certain new difficulties are arising. Dick’s mother—now on a salary 
with the revival mission and creating a scandal by her actions with the 
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minister—visits Dick quite frequently and heaps presents on the boy as 
she coddles and kisses him. Dick is quite upset by her visits and by 
her talk of taking him to live with her. After these visits he becomes 
irritable and more inclined to temper spells. He also shows a tendency 
to lord it over the other boys because of his more numerous possessions. 
Were it not for this outside influence, Dick would be making a completely 
satisfactory adjustment. Temper tantrums, sadistic impulses, vicious 
tendencies—all have disappeared. 


In Dick’s case, as with some of the other boys, the greatest 
contribution made by the foster home is that of consistent 
control. Rewards and punishment follow with certainty on 
the heels of good and bad behavior. The child’s universe 
comes to have a logic, a reasonableness, which was scarcely 
discernible in the riotous confusion and fear of the early 
home life. Yet an amazing point is the infrequent need of 
asserting control. Dick had. beatings and scoldings for mis- 
behavior even in his own home, yet tantrums persisted. In 
the foster home corporal punishment. was used once in two 
and a half years. Scoldings seem fewer than in most homes. 
Yet the boy recognizes and responds to the even-tempered 
control which he senses rather than sees. 


Robert and Dick were both boys of adequate intelligence, 
Robert being rated as dull normal, Dick as normal in intelli- 
gence. Harvey is a much less gifted boy whose history in the 
home brings out some of the limitations of good care. 


“Low Grape’? 


Harvey first opened his eyes on a dark and forbidding world. As if 
the shadow of illegitimacy were not enough, there was also the heavy 
shadow of the institution for mental defectives, in which his mother was 
an inmate. His father we do not know, and there is little history in regard 
to his mother except that she had borne one other illegitimate child pre- 
vious to her commitment. For his first three years Harvey lived in the 
barren routine of an institution for adults. Following this he was 
turned over to a child-placing agency for foster-home care. Serious 
physical difficulties—measles, tonsillectomy, mastoid operation, con- 
vulsions—slowed up his development. It is not surprising that he did 
not make a normal adjustment. Heredity, early environment, illness, all 
had had their part in denying him a normal chance. 

The picture of Harvey at six years of age is not a pleasant one. He 
was an undersized child, very hyper-active and distractible, with a 
**vacant’’ face. He was indiscriminately affectionate tow:.rd adults, 
but rough and even cruel with children of his own age. He was entirely 
untrained, wet himself day and night, and often soiled his clothing. He 
could not remain quiet for a moment, but would pick his fingers, bite his . 
nails, handle everything within reach. The psychologist felt that although 
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he rated at a mentally defective level, allowance should be made for 
his physical and environmental handicaps, and suggested another foster- 
home placement, in spite of the fact that Harvey had worn out eight 
foster mothers in three years. 

It was at this time that he was placed in the Thompson home. In 
this wholesome environment, dominated by the steady, sympathetic, and 
understanding personality of Mrs. Thompson, Harvey began to find 
himself. It was not an easy process. Moody, sulky, and withdrawn at 
times, he would at other times burst out into uncontrollable activity. 
Temper tantrums were frequent, especially when he was playing with 
the other boys. However, the foster mother’s affection for the boy 
began to bring results. He developed a great devotion to her and was 
extremely proud and pleased when asked to do simple tasks for her. 
She understood the boy’s mental level and treated him as if he were a 
four-year-old. Within six months Harvey was actually a part of the 
home, and was no longer considered an outstanding problem. The 
enuresis was very persistent, and in spite of gradual improvement, it 
was not until two years after placement that it was entirely cleared up. 

At the present time Harvey has been in the home nearly four years. 
He is neat and orderly, helpful in doing simple housework and errands. 
He is excitable and silly at times, but on the whole sensitive and likable. 
He shows considerable increase in his rating on psychological tests, but is 
still very retarded. His major difficulties at present are arising in the 
school. On clinic advice he was allowed to remain at home until nearly 
eight years old. Two and a half years of first-grade teaching have made 
little headway in teaching Harvey the rudiments of reading and arith- 
metic. His behavior at school is annoying and distractible. Unfor- 
tunately there is no special class nearby where he might have education 
suited to his mental level. In his present school the difficulties promise to 
increase unless more suitable provision can be made for this boy. 


Harvey is a depressing example of the fact that individuals 
bara that we ‘cannot make 
a silk purse out of a sow’s ear.’’ It is interesting to note the 
cycle through which his behavior has gone. At first, up 
against a world lacking in affection, and too difficult for his 
feeble abilities, his personality became disorganized, almost 
disintegrated. Placed within a simple environment, treated 
as a very small child, satisfied by affection, he reorganized 
himself quite satisfactorily on a low-grade level. Now faced 
by a more difficult world again, his newly won integration is 
being dissolved. One cannot deny that the home has greatly 
helped Harvey. It has, however, been unable to fit him to 


meet the world because the boy’s innate capacity—is not 
. 
sufficient. 


Harvey has adjusted in the foster home, but is failing out- 
side. Donald’s history shows even more limited improvement. 
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‘* UNSTABLE’? 


When Donald was three years old, his mother was committed to a 
state hospital with the diagnosis of dementia praecox, and he was placed 
in a foster home. He did not remain long in this home, although his 
second placement lasted for more than two years. Then followed a 
rapid succession of homes, seven in all, before Donald was seven years 
old. In every case he was removed primarily because of his persistent 
enuresis, which had been a problem ever since infancy. He was also 
mischievous, moody, and sulky. Masturbation was reported as a problem 
in several homes, particularly in one where Donald seemed to prefer to 
sit by himself for long periods. He never made friends, and was 
disliked and teased by other children because of his pompous behavior. 

It was at the age of seven that Donald was seen in the clinic. A psy- 
chological examination indicated average mentality, ruling out lack of 
intelligence as a factor. Donald’s outstanding need, it was felt, was 
his need of security, so necessary for every child, but especially 
important in a youngster of his instability. It was this that led to his 
placement in the Thompson home, in the hope that he might find there 
something of the stability that his other homes had lacked. 

It has been four years since Donald entered this home. At first he 
sulked when he could not have his own way, and never retaliated when 
imposed upon. Gradually he acquired more ‘‘spunk,’’ and soon really 
enjoyed playing with the other boys. He took part in the routine of 
housework, although he was never thorough or quick. In school his 
work was a failure at first, and is still very poor, largely because of his 
extreme slowness. He does three problems while the rest of the class 
do twenty. 

In other respects his behavior has not greatly improved. In playing 
games, he is still insistent on having his own way, or he ‘‘won’t play.’’ 
The boys at home tolerate this somewhat, but at school he is not well 
liked. He responds well to praise, but becomes sullen and ‘‘shut in’’ 
when scolded. Mrs. Thompson, like previous foster mothers, feels that 
Donald is a ‘‘peculiar’’ child. He bears an air of injury and always 
feels that he is slighted and discriminated against. When all the boys 
are given a piece of candy, Donald feels sure the other boys have the 
larger pieces. He always feels that some one is picking on him or 
blaming him, in spite of the fact that he recognizes the security of this 
home. Indeed the choicest description of the quality of the Thompson 
home we have from his lips. Said another boy scornfully to Donald, 
**You might think you belonged here.’’ Don replied, ‘‘I do.’’ 

He is the one boy in the group who has failed to catch the cheerful 
frankness of the home atmosphere and make it his own attitude. Ata 
recent clinic contact he still showed the same defensiveness that has 
always characterized him. He was unwilling to admit any failings on 
his own part, and showed a great concern over very trivial things. He 
claimed that his birth date was ‘‘all mixed up,’’ although this confusion 
proved to be a discrepancy of only ten days. 

It is his enuresis, however, that is the outstanding failure. While not 
as persistent as when Donald first went to the home, it is far from 
cured. Charts, rewards, surprises, washing of bed clothing, have all been 
tried for periods of months at a time. The medical clinic has found no 
organic cause for the enuresis and has tried pills and diets and restric- 
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tion of fluids. They have even experimented by injecting sterile water 
into Donald’s arm, accompanied by much powerful suggestion to the 
effect that this was a new medicine that would surely cure his bed- 
wetting. None of these methods has helped any more than the spankings 
and whippings which were the ‘‘treatment’’ for enuresis in some of 
Don’s earlier homes. 


If we could fully explain why Donald has failed to adjust 
while the other boys have successfully adjusted, we sh¢ should 
have the solution to much of the mystery of human nature. 
Some possible reasons for this failure will be discussed later. 
It is significant to note that Don is the only one of the group 
who has not become socialized. His thinking is still very 
closely centered around his own self and his own interests. 

In sharp contrast to Donald’s disappointing record is the 
story of John. 


‘*UNWHOLESOME”’ 


John came from a slovenly home in which there was little or no 
discipline. At the time that he and his sister, aged seven and ten 
respectively, were removed from their mother because of her flagrant 
immorality, most of John’s life had been spent in ‘‘running wild’’ in 
a very questionable neighborhood. The home situation had been such 
as to stimulate in the boy an overwhelming curiosity in regard to sex. 
The mother had lived with several men, and John had spent hours at the 
keyhole watching his mother and her latest companion, or the actions of 
the boarder and his sister. An atmosphere of filthy sex talk in the home 
added further elements to his fund of information, and even this was 
supplemented by spying on older boys and girls in the neighborhood. 
John early learned that his sex knowledge gave him a source of power 
and he was not slow in using it. He achieved a reputation among chil- 
dren of his own age, not only for his talk, but for his actions. He had 
persuaded several of the small girls in the neighborhood to engage in 
sex experiments with him. A complaint was lodged with the police when 
he initiated two other boys in various sex perversions. His language was 
a scandal in the neighborhood, so much so that even the firemen, with 
whom John loved to lounge about, chastised him on several occasions as 
an aid to public morals. 

When seen in the clinic, it was felt that John was more saturated 
with an unwholesome and smutty attitude toward: sex, and was more 
aggressive in sex matters, than any boy who had ever entered the 
department. Within a few moments after his introduction to the 
psychologist, he was inquiring whether that gentleman was married, and 
whether he slept with his wife! 

The psychological tests showed that John, in spite of his alert 
manner, was a very dull boy, and this, combined with his attitude toward. 
sex, made the outlook most unfavorable. It was felt that whether he was 
placed in a fostor home or an institution, he was certain to ‘‘corrupt’’ 
the children with whom he came in contact. It was as a very dubious 
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experiment, and because of his extreme youth, that it was decided to 
place him in the Thompson home. 

The fear of John’s influence seemed justified the first day of place 
ment. Mrs. Thompson had been forewarned as to John’s behavior, but 
even she was scarcely prepared to hear a burst of obscenity directed 
toward the social worker as that individual started to drive away from 
the home. John was using his best means of gaining attention and he 
was highly satisfied to see the gaping astonishment on the faces of the 
other children. Mrs. Thompson immediately talked to John alone and 
told him in a kindly, but firm manner that her boys did not speak like 
that and that if she ever heard such language again, she would wash his 
mouth with soap. This was the first and the last obscenity that John 
used as an attention-getting device. To be sure, when aroused, his 
swearing was extremely colorful, but this, too, gradually came under 
control. He did try other means of getting attention, as might have 
been expected. He began to tell ‘‘tall tales,’’ which the foster mother 
met by replying with even wilder statements and then laughing away 
both as jokes. She refused to consider them as lies, and hence made 
it easy for John to give them up. She also gave him ample opportunity 
to gain attention in other ways; she asked him to perform little tasks 
for her; she praised him liberally when he brought home a good school 
paper; she told him of the improvement he was making. 

In four months Mrs. Thompson was able to report that John was no 
longer swearing and was very proud of his progress along this line. She 
could also say that at no time had sex talk or sex practices constituted 
a problem with John. When his previous behavior is recalled, this seems 
nothing short of astounding. 

A year after John’s placement in the home, he was re-studied at the 
clinic. Without a knowledge of his past, it would have been impossible to 
recognize this jolly, healthy, eight-year-old, full of amusing stories about 
life at ‘‘home,’’ as the grave problem of the previous year. He told of 
earning his spending money, of the fun they had at Christmas, of his 
responsibility for wiping the dishes, in a frank, spontaneous fashion 
that seemed to have nothing in common with the smirking, sophisticated 
attitude of his first clinic contact. Even the memory of his own home 
seemed to have become dimmed and uncertain. He told the interviewer 
confidentially that he had had ‘‘another home,’’ but regarded Thomp- 
son’s very definitely as his ‘‘real home.’’ To cap the climax of the 
transformation, John spoke with genuine horror of a boy on their street 
who actually swore! 

Three and a half years have slipped by and John’s excellent record 
continues. Nearly eleven years old now, he has developed into an 
attractive, friendly boy, with a very winning smile. He is truthful and 
dependable, though he is full of life and has to be handled with a firm 
and consistent hand. He is in fourth grade, doing ‘‘D’’ work, which is 
all that could be expected of a boy of his mentality. He has developed an 
interest in nature study, and enjoys working with tools. He is liked by 
the other boys, and when Mrs. Thompson chose two boys to go on a 
trip with her as a special treat and a reward for good behavior, John 
was one of the boys. 


34 MENTAL HYGIENE 


We shall allow John’s history to conclude these brief case 
summaries. Of the five other boys in the home it may be said 
that as a group they compare very closely with these five. 
One of them, Melvin, a somewhat older boy, always remained 
aloof from the home—never quite gave it his real loyalty. 
After two years in the Thompson home, he was moved to 
another home, which has been equally unsuccessful. He and 
Donald (described above) represent the only ones who could 
be classed as failures in this home. Tony, a boy of border- 
line mentality, has a history that resembles Harvey’s in 
many ways. Frank, an insecure, stammering, enuretic young- 
ster, has shown great improvement along all lines. Kenneth 
was almost as serious a sex problem as John, and his change 
in behavior has been equally striking. William has been in 
the home only a few months, but his furious temper, and his 
swearing and bragging manner, all growing out of a tre- 
mendous insecurity (he had been in ten homes in the year 
previous to placement with the Thompsons) are diminishing 
in the manner that we have come to expect in this home. It 
is too soon to predict the ultimate outcome. 

It is certainly not overstating the facts to say that out of 
the nine boys who have spent more than a year in the 
Thompson home only two have failed to show marked im- 
provement in behavior and personality. Even these two 
have made some progress, and the results in the cases of 
some of the other seven approach the miraculous. It would 
seem to be worth investigating the extent of the improve- 
ment. If, in being transferred from a very destructive en- 


_ vironment to a very constructive and wholesome environment, 


a boy’s whole character is changed, how about his mentality? 
Can we hope, in these cases of exceptional behavior improve- 
ment, for a corresponding increase in mental status? 


THE QUESTION OF MENTAL IMPROVEMENT 


Freeman, in his study of foster-home children,’ has shown 
that if children who have been examined before placement 


1‘*The Influence of Environment on the Intelligence, School Achievement, 
and Conduct of Foster Children,’’ by Frank N. Freeman, Karl J. Holzinger, and 
B. C. Mitchell, in Nature and Nurture; Twenty-Seventh Yearbook of the National 
Society for the Study of Education, Part I. pp. 103-217. Bloomington, IIL: 
Public School Publishing Company, 1928. 
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are reéxamined several years later after good foster-home 
care, there is a probably significant increase in the child’s 
intelligence. In terms of intelligence quotients, the increase 
ranges from zere up to 5.3 points for children who have been 
in high-type foster homes for a period of four years. It may 
be of interest to leave averages behind for the moment and 
to see what changes, if any, have come about in the mentality 
of the urchins in the Thompson home. What has it meant in 
the case of the individual boy? Is the change sufficient to 
make a real difference in school adjustment and vocational 
possibilities? Or has there been no change at all? 

Of the ten boys in the home, nine have been under foster- 
home care for more than two years. The tenth, William, 
has been in the home but a few months and must be excluded 
from this portion of our study. The other nine have had 
from two to four psychological examinations, and hence we 
have rather complete data on which to base our estimates. 
Below is a table giving the chronological age and intelligence 
quotient for each boy in the successive examinations. 


Months 
elapsed Gain 
Second Third between or 
examination examination first loss 
C.A. I.Q. C.A. I.Q. and last in I.Q. 
8-8 88 87 47 3 
10-9 100 nee 27 
7-11 84 81 42 10 
6-4 96 86 69 33 
10-3 85 35 
11-1 77 74 53 —6 
86 75 787 1 
78 12-7 73 30 —5 
92 84 99 tes 16 7 
* Fourth examination. The data on the third were: C.A. 9-7, 1.Q. 80. 


Let us examine this table with some care. The greatest 
single increase in I.Q.—a 17-point rise in four years—is 
shown by Tony. A large part of this is explained by the fact 
that Tony came from an Italian home of very foreign stand- 
ards. Within his first year and a half of foster care, he ac- 
quired a much better knowledge of English, which is probably 
reflected in his second examination. Since that time the fluc- 
tuations have been negligible. 
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Harvey is another youngster who shows a decided increase. 
His record, previously given, explains some of the factors 
behind this acceleration. In view of his infancy spent in an 
institution and his childhood complicated by serious diseases, 
it is not surprising that at the age of five he appeared to be 
very possibly a mental defective, although he was classified 

_as a border-line case. His improvement since that time has 
been only moderate, and his present mental functioning at 
school and home still justifies the classification of border- 
line mentality, in spite of the I. Q. of 81. : 

Outside of these two cases, with their unusual aspects, it 
will be seen that the gains and losses in intelligence fluctuate 
in a very modest range. It is of interest that the degree of 
behavior and personality change seems to bear no relation- 
ship to change in intelligence. Melvin, the most outstanding 
failure in the home, and Richard, one of the outstanding 
successes, both show slight decreases in I.Q., while Donald 
and Robert, a similar pair, both show slight increases. 

If we attempt to formulate a summarized statement of 
the changes in meniality, it might be as follows: These nine 
boys were first examined at the average age of seven years, 
four months, and had an average I.Q. of 81.5. Forty-one 
months later, which included twenty-seven months in the 
Thompson home and some earlier care in other foster homes, 
they were reéxamined and found to have an average I.Q. of 
84.8, an increase of 3.3 points in L.Q. It is probably true 
that the real increase is somewhat greater than this, since 
the I.Q. normally would drop three or four points during this 
three-and-a-half-year period, due to faulty standardization 
of the Stanford-Binet test.' It may, therefore, be said of 
the group as a whole that they have shown a slight, but sig- 
nificant increase in mentality. However, this increase is not 
sufficient to change their general standing on the mental scale. 


1 Freeman (op. cit., p. 191) gives some corrections for the Stanford-Binet, 
based on Terman’s original data, which would indicate that a drop of nearly 11 
points in L.Q. between the ages of five and sixteen is to be expected of the 
average child. On this basis our seven-year-olds, with an average 1.Q. of 81.5, 
would be expected to have an average I.Q. of 77.4 at the time of their reéxamina- 
tion three and one half years later. Hence their apparent increase of 3.3 be 
comes, when corrected, an increase of 7.4 points in L.Q. There are other data to 
support this view. Kuhlman, in his retests of border-line individuals (‘‘ The 
Results of Repeated Mental Retxamination of 639 Feebleminded over a Period 
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By and large, the boys who were rated as dull normal have 
remained dull normal. Those who were rated border-line have 
remained so. In only one case has the psychologist’s classi- 
fication changed during the years while these boys have been 
under care. 

In other words, while the boys have shown some increase 
in intelligence under good care, it is so slight as to make 
little or no practical difference and is of interest primarily 
to the specialist who is concerned with the possibility of 
changing inherited characteristics. When compared with the 
abrupt and tremendous changes in behavior and personality, 
the results seem insignificant indeed. 


SOME CONSIDERATIONS. 


A study such as this can scarcely dignify itself with ‘‘find- 
ings’’ or ‘‘conclusions:’’ There are, however, some con- - 
siderations which have grown out of our analysis of the suc- 
cesses and failures in dealing with these boys. 

First of these is the importance of an inherited instability 
in bringing about foster-home failures. Only two of these 
boys have parents who were definitely diagnosed as suffering 
from a psychosis or neurosis. Donald’s mother has dementia 
precox. Melvin’s mother had a paralysis which was entirely 
hysterical. Interestingly enough, these two boys are the two 

who have failed to adjust in the foster home. 

It is worth noting, although it has been pointed out before, 
that children of border-line mentality do not respond in 
marked degree to good foster-home care. While personality 
traits may be improved, the community places too many 
obstacles in the way of the child, unless special-class train- 
ing is provided in the neighborhood of the foster home, and 
the youngster can be protected against too difficult 
competition. 

One of the outstanding facts from our study of these cases 
of Ten Years.’’ Journal of Applied Psychology, Vol. 5, pp. 195-224, 1921) found 
that there was an actual drop in I.Q. corresponding to the theoretical one. 
Between the ages of 7-4 and 10-9 the decrease in I.Q. would be approximately 
5.8. Since our boys are only slightly above the border-line level, it is probably 
fair to use Kuhlman’s data and say that the increase of 3.3 should be corrected 
by the addition of 5.8, making a real increase of 9.1. It will be seen that 


Kuhlman and Freeman, working from entirely different points of view, arrive at 
very much the same findings. 
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is that while a child’s behavior may be transformed and his 
personality changed from a disordered to a cheerful one, 


_/little change in actual mental capacity can be expected. This 
- fact needs to be continually held up to enthusiastic workers 


and the even more hopeful lay person. 

It is of interest that in dealing with these youngsters, 
many of them exhibiting serious mental conflicts over matters 
of sex, parental misconduct, and the like, there has been practi- 
cally no direct psychiatric treatment. Clinic interviews have 
been largely of an exploratory rather than a treatment 
nature, and in no case liave there been repeated and intensive 


_-eontacts in order to clear up a mental conflict. The environ- 


ment has provided the necessary treatment. In several of 


~ these cases, psychiatric treatment was planned, but post- 


poned because of the child’s emotional disturbance and all 
the upsetting factors involved in a change of home. Later, 
when there was an opportunity to begin treatment interviews, 
they seemed unnecessary and unwise. One wonders if there 
is not a real need for re-thinking our psychological and psy- 
chiatric theories along this line. Is it not often true that 
emotional distress and mental conflicts are best dissolved, 
not by probing to the roots of them, but by the healing influ- 
ence of a wholesome environment? We do not know what 
motive lay back of Robert’s peculiar behavior with his 
brother. Was it a castration wish, crudely expressed, or 
was it due to some conflict over sex matters? Surely there 
were some peculiar and abnormal thoughts going through 
his mind—thoughts of the sort that are common among psy- 
chotics. In the Thompson home, it cannot be said that his 
conflicts were solved, or that he obtained any insight into his 
own behavior. But those thoughts and experiences which 
formerly played a motivating part in his life have become 


~. integrated into a new and much more compelling total ex- 


perience in which they play a very small and unimportant 
part. Certainly the history of these maladjusted boys is a 
strong argument for the efficacy of environmental treatment. 

The major problem, however, still remains. What is there 
in this particular environment, the Thompson home, that has 
made it so unusually successful? Fundamentally it would 
seem to be the fact that the foster parents have been able to 
supply the two basic demands of childhood, the need for se- 
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curity and the need for recognition. One might rephrase 
this by saying that both libidinal and ego drives have been 
satisfied. However one states it in general terms, there are 
aspects that merit closer consideration. 

The need for recognition of a child’s self, for recognition 
of his achievements and work, is becoming widely understood. 
Many parents and foster parents are showing increased 
wisdom in the use of deserved praise and encouragement as 
a means of building up the child’s confidence in himself. It 
is probable that the Thompsons in this respect are no better 
than other good parents. They have, however, shown an 
unusual ability to treat a child on his own level. With a 
number of boys in the home the temptation has been great 
to hold them all to the same standards of orderliness, be- 
havior, school progress, work methods. This temptation has 
been thoroughly resisted and each boy realizes that his 
achievements are compared, not with the group level, or with 
some hypothetical and impossible standard, but with his own 
previous record. Hence no boy has become discouraged, nor 
has any youngster been allowed to rest on his laurels. So 
thoroughly have the boys understood this attitude that there 
has been no feeling of unfairness or favoritism, in spite of 
the fact that each lad is held to an individual standard. 

The outstanding success of the home is in meeting the 
boy’s need for security. In spite of the opinion of John B. 
Watson, no one can long remain in clinical work with chil- 
dren without a profound realization of the wreckage and dis- 
tortion caused in children by a lack of anchorage. In our 
opinion the Thompson home has been of invaluable assistance 


in correcting this lack. The security of the home seems to ~~ 


have two components. In the first place the foster parents 
have a settled philosophy of life. The children instinctively 
feel this in the confident and assured manner in which they 
conduct themselves. No matter how upset a boy may be, nor 
how confused and contradictory his previous experience, he 
begins to build a new foundation on the stable attitudes of 
the foster parents. It is probable that the particular type 
of philosophy is unimportant. The Thompsons might have 
been deeply religious or entirely agnostic, or simply human- 
istic in their attitude toward life, and still have been equally 
successful. It is important, however, that parents (or foster 
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parents) should have an integrated life built about definite 
convictions, if they are to give stability to a home. 

The second component is that of a genuine and unaffected 
interest in children. Love is perhaps a misleading word, 
since it may be interpreted sentimentally, but a patient, 
sympathetic interest in the child and his behavior and his 
possibilities is a quality to which children respond. The 
Thompsons have it in high degree. It appears strikingly in 
their unwillingness to threaten the child’s security. Nearly 
all foster parents, in moments of stress, have told their 
charges that continued bad behavior must end in their leav- 
ing the home. Nothing could more seriously threaten the 
child, or prove more conclusively to the youngster that the 
foster parents’ interest in him as an individual is very weak. 
The Thompsons, because they are interested in each boy as 
a person, have not used this sort of threat, and have made 
each child feel that he ‘‘belongs.’’ 

The success of this home illustrates strikingly the impor- 
tance of fundamental attitudes and the secondary place of_ 
specific methods in handling children’s behavior. Because 
the home gave real security and recognition, eight out of 
these ten ‘‘forlorn hopes’’ show tremendous improvement, 
in spite of the fact that the specific methods used were at 
times far from perfect. On the other hand, mothers who 
devour all the books on child psychology, who are faithful 
devotees of Parent-Teacher groups, who know all the modern 
methods for handling tantrums, enuresis, and the like, often 
make the most miserable failures of their children because 
they themselves lack the emotional balance which is basic. 

Only time can write the concluding chapters on this home 
and the results that it has achieved. While unique in some 
aspects, it is, nevertheless, a home that can be duplicated 
many times, if careful selection is made, and if we are aware 
of the important factors in making such a selection. In the 
meantime it stands as an indication of the extent to which 
foster homes may be successful in reshaping children of 
‘‘abnormal mentality and personality.’’ 
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CONFLICTS OF CULTURES AND 
CHILDREN’S MALADJUSTMENT 


JOHN LEVY, M.D. 
Assistant Professor, Department of Psychiatry, Columbia University 


HE watchword of our time in child training is ‘‘social 

adjustment.’’ The term implies a recognition of the two 
aspects of behavior—the child and the large social medium in 
which he has his being. Society takes hold of the young 
organism at birth and drills it in the manceuvres necessary 
to group life. The language, manners, ideals, and even the 
temperament of the special culture into which the child is 
born are impressed upon him from the first breath. The 
‘‘normal’’ child receives the impression and is turned out in 
the mold of his particular country or race. In a previous 
article’ we discussed the problems that arise from the tech- 
nical difficulties of fitting the child into the mold, the malad- 
justments that occur within a single culture as a result of 
the rigidity or stressful nature of the cultural pattern. Our 
concern now is with the child who has been receptive enough 
to the original réle for which he was cast, but who, through 
a change in environment, finds himself out of focus with hi 
surroundings. The very proficiency with which he has 
adapted himself to one cultural pattern unfits him for the new 
pattern that he is called upon to adopt. Long practice in 
the use of chopsticks makes difficult the manipulation of 
forks. Lips trained to the rolling r’s of Germany stumble 
over the flat liquids of our language. The hustling tempo 
of New York is a serious strain for the child geared to the 
slow ways of rural Serbia. 

So far the conflict lies between the child and the culture 
into which he does not fit. The problem is similar to that 
facing a child with a tongue tie which prevents the correct 
formation of the letter ‘‘r,’’ or the boy whose metabolic rate 
is so low that he cannot keep pace with his swift-moving 
comrades. Actually the maladjustment of the foreign child 

1 The Impact of Cultural Forms upon Children’s Behavior, by John Levy, M.D. 
Vol. 16, pp. 208-20, April, 1982. 
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is often complicated by the attitude of the new culture toward 
his native land. He is not merely different from his com- 
rades—he is also the representative of another society with 
which they may be culturally at war. He is the object of 
prejudices he has done nothing individually to incur. When 
the Kelly gang chases Moe Cohen down the street with stones 
and rough words, the scene is not in reality a fight between 
youngsters. It is a combat between Nordic and Semitic 
cultures, made bitter by a long history of clashing interests 


\ing shock of battle. The maladjustment of the child is merely 


Ping ideals. Moe, as the theater of war, suffers the devastat- 


\ 


reflection of the conflict of the cultures that press upon him. — 

It is proposed in this communication to study the case his- 
tories of children who present problems resulting from the 
impact of two or more cultures upon them, and to show how 
differences in language, manners, sex training, discipline, and 
ideals have affected their adjustment. 

Language is perhaps the most fundamental of our tools 
of social contact. So much a part of our concept of humanity 
is it that we often fail to realize how greatly our social exist- 
ence depends upon it, nor do we appreciate how completely 
the speech of the child is the product of his cultural environ- 
ment. The primitive gurglings and cooings of the infant are 
ordered into speech patterns by the adults around him.. He 
comes to find words a more satisfactory means of getting 
what he wants from his mother than the undifferentiated cry 
of his early months. As he grows older, he learns to sub- 
stitute requests, coaxing, and arguments for the punching 
and pulling tactics of his first association with other children. 
Upon his speech development in later years depends his 
ability to make scholastic progress, to enter into the games 
and social life of his playmates, and finally to give expression 
to his intimate emotions and ideas. 

The child subjected early to a variety of language influences 
is apt to have difficulty in mastering the use of this all-im- 
portant tool. Studies have shown that children in bilingual 
communities are, as a group, more backward than those whose 
language background has been unified. Occasionally serious 
tiemonalitey difficulties may arise as a result of a conflict of 


language, as in the following case: 
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Ronald, aged seven, was referred for psychiatric study because of 
difficulty in getting along with other children and slowness in school 
work. His parents were both professional people of high intelligence. 
Along lines of manual dexterity, Ronald showed outstanding ability. His 
physical condition had always been excellent. As a baby he had shown 
signs of unusual intellectual precociousness. The most significant finding 
in his history had to do with his speech development. At fourteen months, 
he was using many isolated English words. Then he was taken to 
Europe and spent several months in France and Germany successively. 
With each shift of country, he began anew the process of learning to 
speak, picking up French words in Paris and German words in Berlin. 

At the age of twenty-eight months, the family returned to America. 
A curious result followed. Ronald gave up the task of adjusting to 
yet another language and made up a very individualistic speech of his 
own. Not a word of English could he be induced to speak until he was 
over four. Meanwhile his social development remained at the snatching 
and hitting stage. Even three years later he found difficulty in using 
verbal concepts at school. 

It seems quite possible that in this case the confusion of tongues to 
which this child was subjected interfered not only with the development 
of his speech, but with the growth of activities dependent upon speech 
as well, and related to personality and social development. 


The very young child has difficulty enough in learning one 
language. To confuse the issue by having him learn two or 
more tongues may mean a very serious handicap in speech 
development, with attendant social and scholastic problems. 
Unity of language background in carly years is strongly to 
be recommended. 

When strong speech habits have been formed before the 
second language is introduced, the problem takes on a differ- | 
ent form. Foreign children over the age of five frequently 
find it much easier to obtain social acceptance by imitating 
the misbehavior rather than the language of their school- 
mates. 


Joseph di Gregorio was seven years of age when his parents moved to 
this country. Italian continued to be the language spoken in the home. 
At school Joseph could not understand the work or enter into the more 
articulate play life of his companions. The only way he could make his 
mark was by cutting up—a solution of his problem which resulted in his 
being sent to a child-guidance clinic as incorrigible. 


The pressing need in such a case is to give the child a lan 
guage facility that will permit him to take a legitimate part 
in the group life. Moreover, treatment must be applied 
quickly before habits of misbehavior develop which cannot 
te broken down by so simple a remedy. 
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Even when the language difficulty is slight, a foreign accent, 
lack of facility in speaking, imperfect understanding of the 
full idiom of the new tongue may place a child definitely out- 

ide the pale. He never becomes truly ‘‘one of the boys,’’ 
and frequently adjusts to this situation of essential conflict 
in a manner that brings him to the attention of psychiatrists. 
Especially is variation in accent a source of conflict when the 
accent derives from an ‘‘inferior’’ culture. The speech idio- 
syncrasies of the child may then remind his associates at 
every turn that here is an enemy or a person to be scorned. 
He functions, not as an individual, but as the representative 
of a hated race. 

Another stamp of culture may be seen in the complex of 
. manners. The politeness formule of every culture are very 
specific and very lovingly held. Modes of social behavior, 

of dress, of eating and drinking, have a degree of importance 
attached to them out of all proportion to their real signifi- 
cance. Many of us would rather be called a thief and a liar 
. than ‘‘not a gentleman.’’ But the notion of what is correct 
. varies fatally with different countries. Behavior that is quite 
. the thing in one group is matter for shame in another. 
A young Roumanian girl objected to her mother’s wearing a kerchief 
and holding to other Old-World styles of dress and behavior. Since she 
did not wish her friends to know of her mother’s shameful conduct, 
she took to meeting them outside the home, at more or less undesirable 


) places. Her constantly growing night life resulted in sexual delin- 
quencies—and medical care. 


In this case the conflict lies between parent and child, each 
presenting a different culture. The daughter is intensely 
American in an American environment; the parent is clinging 

to her feelingful past. When the child as well as the parent 
—i a product of another culture, the problem of juvenile man- 
) ners is more subtle. The conflict is then between child and 
child, each representing a different group ideal. The follow- 
ing instance, related by an anthropologist, illustrates this 

point: | 

| A young Indian boy of high intelligence was attending a white school. L 
; He did well in his work and seemed a likeable chap, but was so 
painfully ‘‘shy’’ that he made no social progress. On social occasions 

he simply said nothing. His white comrades resented his apparent lack 

: of interest in group contacts and left him more and more to himself. 
| Study of this boy revealed a conflict of social ideals. Among his 
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tribespeople it was considered ill-bred to talk when there was nothing 
special to be said. ‘‘Great Bull’’ was held to be a particularly fine 
fellow because ‘‘ you never hear anything from him.’’ According to his 
own lights, this Indian boy was making an excellent social adjustment. 
Only in our expansive, talkative culture could he be considered a subject 
for a clinic. 


Similarly the gesticulating, vociferating Italian boy may 
be an object of mirth and distrust because the American norm 
of expressiveness is over-reached. 

The treatment of these cases is singularly difficult. Like a / 
foreign accent, difference in manners is a pervasive, elusive 
thing that marks a person out in all his dealings. To some 
extent a child may be taught manners more suitable to his 
present group—provided the parents are codperative. To 
| aw 3 some extent the problem takes care of itself as the child learns 
to conform through longer contact with the new culture. The 
most successful—and most Utopian—solution would be a 
large-hearted tolerance of insignificant variations in the code 
of social grace on the part of an absorbing society. 

When differences in social convention touch the matter of 
sex taboos, problems of a more intrinsically serious nature 
may arise. A good example may be seen in the attitude of 
Indians and whites toward dancing. To us many Indian 
dances seem obscene, and attempts have been made to sup- 
press them by law. On the other hand, our social dancing 
infringes upon the code of decency of many Indian tribes. 
Boys and girls are permitted such intimate contact only when 
marriage is arranged. On other occasions they go about in 
groups of one sex or are rigorously chaperoned. In some 
of the more ‘‘progressive’’ Indian schools, children have been 
encouraged to indulge in the good, clean fun of American 
dancing. The result has frequently been an unlooked-for 
crop of illegitimate babies. ‘‘Indians just are that way,”’’ is 
the comment of the school authorities. Not at all! Accord- 
ing to their own customs, these children have received from 
their teachers a direct sanction for love-making. It is as if 
we were to put our adolescents through a wedding ceremony 
and then were shocked because the young married couples 
subsequently lived together. 

Nor is it necessary to go to savage cultures for examples 
of conflicting ideas on major social conventions and serious | 
consequences resulting from the inter-reaction of two codes. 
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The young Spanish girl, companioned eternally by her 
' duenna, is poorly prepared for the freedom of our school 
dances and the joy ride in her boy friend’s car. When re- 
sponsibility for good behavior is shifted too suddenly from 
the parent to the girl herself—as frequently happens when 
the foreign family adopts American standards—difficulties 
are to be expected. 
dealing with cases of this sort, it is necessary to hold 
rmly in mind the conventions to which the children have 
been reared. It is absurd to inveigh against this modern 
freedom or these old-fashioned notions. The problem is not 
rimarily one of better or worse, but of practical expediency 
Conventions are forces that simply exist and 
that we must reckon with realistically. The foreign child 
must be gradually molded to the pattern of the new group 
\ before he can be safely turned loose in it. It is not enough 
\to explain in words that he must now accept a new code of 
behavior. Action springs from deeper sources than words. 
The whole course of the child’s previous existence has shaped 
e fundamental attitudes that will dictate his reactions in 
times of stress. Only by giving him a new background of 
experience can we fit him for responsibility in a system of 
mores different from the one into which he was born. Some 
transitional phase of partial responsibility must precede full 
liberty. The girl who emerges for the first time without her 
duenna needs the watchful, but apparently casual supervision 
of teachers. She needs experience with freedom along other 
lines of conduct, less potentially serious in their results. 
___Most of all she needs the deep appreciation of the new code 
which comes from long contact with those to whom it is native. 
It is a short step from the major social conventions to the 
problem of discipline. Thus far we have discussed the be- 
havior deviations that occur when conventions change. We 
are now interested in the problems that result from a change 
from one culture to another in the style of discipline, in the 
way conventions are enforced. \A change in a child’s attitude 
toward authority made necessary by the migration of_racial 
groups may become the basis of ‘a profound conflict, Jespe- 40 i 
cially when the child is conscious of a discrepancy between > 
his training and that of his comrades. — 
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Mary Costello is fifteen and would be normally interested in a good 
time. At school she consorts with girls of her own age whose con- 
versation centers around the ‘‘dates’’ they have had and the parties they 
have attended. But Mary’s parents are very strict. Her mother insists 
that she come home immediately after school to help with the house 
work. She is in bed by nine o’clock. Her parents, good Italian folk, 
would be shocked if she asked to go out with young men. 

Last year, Mary’s teacher received the following letter. Mary later 
admitted that she had written it herself. 


Dear Miss Blanton: 


I happen to know that you have a pupil by the name of Mary Costello. 
I’m right, am I not? Well, then, I want you to look after her. By that 
I mean to make her your confident. The kid is ruining herself by working 
nights. She works from six o’clock in the evening to three o’clock in 
the morning. Not only that, but where she works there are all men, 
most of them at least, and they are dragging the kid down into the mud 
by putting a lot of nonsense into her head. 

Please see what you can do with her. She has been acting funny lately. 
Something seems to be on her mind. Being that I could not do anything 
for her, I thought maybe that, if you tried, you’d get better luck. Have 
a heart-to-heart talk with her, please. I’m asking this of you because 
it’s for her own good, and also because she is dear to my heart. Please 
help her. 

Yours respectfully, 
ANNIE TALBOT. 


Mary also developed fainting attacks, especially frequent in the 
presence of this teacher. She was referred to a child-guidance clinic for 
study. She expressed vigorously her resentment against her parents, 
especially her mother, for the way they denied her everything. She felt, 
quite justly, that she was not being treated like other girls. For the 
letters (there were several) and the fainting attacks she had no very 
clear explanation. 

In the eyes of the clinic it seemed that Mary was using these pic- 
turesque methods to obtain for herself the attention and romance denied 
her by the strict discipline of her parents. In Italy, probably, she would 
have accepted the constant prohibitions as her normal, inevitable lot. 
In America, however, she was aware of the freedom of the other girls 
and revolted in an obscure ure fashion against her own fate. The letter 

expressed her desire for the good times of her companions, romanticized 
by her reading and daydreaming. Her interest in the teacher was prob- 
ably a longing for a mother who would more nearly approximate the 
American ideal. It was the obverse side of her repudiation of her own 
mother. 

The psychiatrist was able to gain the codperation of Mary’s parents 
in a certain amount of supervised sociability with girls and boys. She 
became a member of school clubs and attended the school parties. The 
fainting attacks promptly na enieneui nor were there any more 
anonymous letters. 


This child was really Americanized at heart. Her longings 
were of the new pattern. Only her parents were persisting 
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| in the old system. It happens at times that the child as well 
—as the parent still reacts to old types of discipline when a 

changed environment calls for fresh adjustments. Such was 

the case of Duncan McGregor, whom our schools could not 

‘‘reform.’’ Duncan was a product of a school in Scotland 

where bad children were whipped and stupid children were 

set in the corner with a dunce cap. The need of these direct 

methods of punishment had entered into his bones. New 

York school measures of discipline meant little to him. As 

long as he could not be whipped, he did not care what they | 

did to him. His mother, too, was highly unsympathetic to 
the ‘‘coddling’’ methods of ‘America: For this boy a school 
was recommended where the discipline was relatively strict, 
but where his needs.as an energetic young animal were also 
recognized. The goal for Duncan was the development of a 
-~~— sense of personal responsibility for his behavior and an in- 
terest in activities that would give him the inspiration he 

| ) now derives from resisting authority. Such a child needs a 

. prolonged period of reéducation to change to a new mold his 

| \attitude toward authority. 

q Examples of conflicts resulting from the introduction of 

new disciplinary techniques in the child’s life might be multi- 

7} plied indefinitely. Change from leniency to severity is an ~ 
equally formidable source of difficulty, or from a personal to 
an impersonal type of handling. The essential feature of 
these problems is the abrupt transition from one system to~ 
another. The child puts upon the new methods used the 
interpretation suggested by the old system. Lack of corporal - 
punishment appears as over-indulgence. Reasonable insist- 
ence on good behavior is tyranny to the child accustomed to 
an excess of free self-expression. Only intelligent apprecia- 
tion of the child’s point of view, as related to his cultural 

ckground, can help the new disciplinarian adapt his tech- 

iques to the special needs of the transition period. 

Problems of adjustment to a new culture do not stop with 

conduct. The most intimate emotions and ideals of the child 
ne involved. Sometimes these emotions are more or less 
institutionalized, as in the case of religion. It is frequently 
easy to spot the effect of new religious contacts upon the 
child. Hymie, the son of orthodox Jewish parents, eats hot 
franks (non-kosher) with his school friends. Trouble at home 
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at once ensues. Isidore resents being deprived of play with 
the gang because his parents make him attend Hebrew school. 
He threatens to run away, to commit suicide, to kill his 
parents. 

These problems seem to grow out of a conflict of religious 
ideals, but they are essentially reactions to authority on the 
part of the child. The attitude of the parents is colored by 
emotional adherence to the faith of their fathers, but Isidore 
and Hymie simply want their own way, or the way of their 
American friends. When the child has already evolved gen- 
uine religious feelings of his own, then the conflict truly 
enters the sphere of emotions. 


Lucille was a good Catholic in the old country. She not only attended 
Mass regularly, but guided her thoughts and conduct by the rule of the 
Chureh. When she came to America, she found herself among friends 
who did not take their religion seriously. They did as they pleased, with 
little reference to divine prohibitions, and they seemed to have a good 
time. Even her teachers were casual in their devotions. Lucille in time 
was tempted to follow the same liberty of conscience she observed around 

* her. Her sims were not very heinous—a few cocktail parties and a 
parked car. But they could not be absorbed into her religiously con- 
ditioned ideals. The girl developed a tic of a peculiar sort. She had to 
bend her knees every ten steps, even in the middle of a busy street 
if the count so fell out. 

To the psychiatrist, this tic represented an obeisance to her early 
religious convictions, and the frequent dangers it entailed, an unconscious 
longing to be punished for her sins. Such a case, involving an intolerable 
conflict between strong personal emotions and the desire to enter into the 
cultural life around her, requires prolonged treatment. Not only must 
the sense of guilt growing out of her defection from her ideals be 
resolved, but the ideals themselves must undergo healthy modification to 
adapt them to the new environment. 


Even more subtle than these emotional conflicts is the reac- 
tion of a culturally determined temperament to a new order. 
Individual variations in temperament are so great that we —— 
are apt to overlook the influence of the tempo of the society . 
in which the child is born. The southern Negro comes from 
a land where emotions are given relatively free play. He | 


sings, laughs, plays, cries, as the spirit moves him. He is 
quick to anger and good-natured in his recovery. His work 
as a field hand has not fostered a strict consciousness of the 
value of time. In the North he is subjected to a rigorous time 
schedule, to all sorts of inhibitions and restrictions to which 
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he is unaccustomed. The tempo of the life around him is 
crisp and speedy, whereas he is slow and happy-go-lucky. 


George came from the South when he was fifteen. He was a charming 
youngster, high-spirited, easy-going, constantly laughing. Every one 
liked him. But he played truant from school. He stole money to take 
his girls to the movies. When he was given a regular allowance at the 
recommendation of the school, he blew it all in at once on a trip to 
New Jersey. In the rigid framework of the New York public school, 
he appeared disorganized and unstable. 


Treatment in these cases of temperamental maladjustment 
is extremely difficult. The old pattern is so deeply rooted 
and so permeating in its effect that it is almost impossible 
to extirpate it. Perhaps it is easier to modify the environ- 

ent than to change this boy. A vocation should be chosen 
that would capitalize his attractive personality and not put 
too great a premium upon punctuality and regularity—per- 
haps certain types of salesmanship. Supervision by a sym- 
pathetic person or organization like the clinic is essential. 
Not only may a direct check be made upon some of his activi- 
ties, but the boy’s affection and admiration for the worker 
may help him to curb his more riotous instincts. When 
everything possible is done, however, one cannot feel too 
sanguine about results. The current of the boy’s tempera- 
ment may burst through the dikes whenever these become 
too weak or so strong that they dam back the current too 
suddenly. 

pt, e all recognize intellectually that old ways do not go - 
well in the new world. But when George disrupts our sacred 
attendance records, we tend to lay the blame upon him as an 
individual or upon the colored as a race without the further’ 

flection that our own society is at least half responsible. . 

e tend to judge folk ways on their own merits, not as an 

pression of slow sociological evolution. The work of the 
clinician, and of every intelligent person, is to recognize cul- 
tural patterns and clear-sightedly to see as normal againt 
its social background children’s so-called abnormal’ behavior. 
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THE ROLE OF ART IN PERSONALITY 
DEVELOPMENT * 


CAROLINE B. ZACHRY, Px.D. 
Director, Mental Hygiene Institute, State Teachers College, 
Upper Montolair, New Jersey 


to contribute to wholesome living? Before 
answering this question, let us consider some others 
that are pertinent to it. Why is the psychiatrist such a popu- 
lar person in modern society? Why the increase in mental- 


hygiene clinics and in child-guidance work? Is all of this 
mental-hygiene activity due to the fact that mental break- 


directed to the better care of those who had broken down. 
To this group of the mentally sick were soon added all per- 
sons who had broken down socially—the delinquent, the 
criminal, and so forth. Then the movement became increas- 
ingly concerned with various preventive measures, and in- 
creased its clinics, placing the emphasis on prevention. And 
still individuals break down. 


What are some of the f em to break 
certain individuals with not enough physical stamina to face 
life’s realities. This condition may be an hereditary one 
and the mental-hygienist’s job is to find an environment 
with which the individual can cope. Also on the biological 
side, we find individuals without enough intellectual power 
to meet life’s situations. These individuals, too, must be 
provided with an environment simple enough for them to 
handle. For our present purposes we can dismiss these two 
groups without further consideration. 

In answering our first question—What has art to contribute 

*Read at the Convention of the Eastern Arts Association, New York City, 
April 20, 1932. 
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downs are on the increase? In part this is true. Statistics 
of a few years ago show that in New York State one person 
in every ten spends some time in a hospital for mental illness. 
The activities of the mental-hygiene movement were first 3 
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to wholesome living ?—we are concerned with individuals who 
have at least enough physical stamina to meet life’s situations 
and who are endowed with either normal or high intellectual 
capacity. These people, too, break down, and we find in 
many instances that their breakdowns are due to the conflict 
between their fundamental emotional drives and the demands 
that society makes on them. Under these circumstances, fac- 
ing reality for them, too, becomes too great a task and they 
tend to try to escape it. 

The most common method of escape, when life seems diffi- 
cult, is the daydream. Daydreaming is a mental mechanism 
indulged in by all individuals in various degrees. We think 
of adolescence as the period in which daydreaming is most 
prevalent, and yet we realize that the little child daydreams 
in his imaginative play and the adult daydreams in his phan- 
tasies. It is an experience common to all and the variation 
is in degree and type of daydreaming. 

Important for our purpose in this paper is a consideration 
of types of daydreaming. It is essential to point out that 
there are decidedly constructive daydreams as well as day- 
dreams that are used as mere escapes and that may become 
so destructive that breakdown results when this form of men- 
tal activity is indulged in to an excessive degree. Construc- 
tive daydreams are those that stay in the realm of the 
possible—daydreams that the individual can fulfill. This 
type of daydream is really planful thinking. When we stop 
to consider, we realize that all of the art, music, poetry, and 
science of the world are the results of daydreams. They 
are created by daydreamers who keep within the realm of 
the possible and who plan to fulfill the purpose of their day- 
dreams. Our job in dealing with young and old is to provide 
individuals with constructive outlets for their daydreams, 
seeing to it that they are not satisfied with mere dreaming, 
so that it will become apparent to them that they do not have 
to escape from life to mere phantasy. The things that they 
create in their imaginations may have social value, aad their 
inner conflicts may find mentally healthy and constructive 
outlets of expression through some medium. Thus the child 
who is thwarted because he is physically handicapped may 
write a poem of daring adventure and draw pictures that 
symbolize his yearning for achievement through physical 
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strength. I have not dealt with the analysis of children’s 
pictures, but some of my colleagues who have analyzed them 
have shown me pictures drawn by children that symbolize 
their feelings of frustration, deprivation, and rivalry; also 
pictures that symbolize their hopes. I have found all of 
these feelings expressed in children’s poetry. 

The value of freeing the individual to express his feelings 
pe age of suppressing them, would in itself 
justify the encouragement of creative endeavor. The possi- 
bilities of such expression may be even more constructive 
than this. Creative expression reveals to adults the child’s 
conflicts, his hopes, his ambitions, and makes wise and tact- 
ful guidance possible. A highly intellectual child, unsure 
of her complete acceptance in her group because of her small 
stature and the fact that chronologically she was younger 
than the other children, expressed herself in the following 
poem: 


Tue LaNnp or THINGS ForGOTTEN 


**A pale, slender shot of silver from the moon 
Came through my window last night before dawn, 
And struck the dark oval mirror with white. 
It shone back with an empty gleam, 
Making a pale, pale-white gold daffodil, 
Standing in a copper vase on a dark polished table, 
Paler and more graceful still. 
As the stars that shone silently in the dark failed, 
So did the weird, uncanny black night— 
And the dead, gray, quiet dawn crept in, 


**The moonbeam and the daffodil faded. 
The silent, ghostly shadows of black and gray disappeared, 
And the host of dreams and imaginings 
Which people my room at night 
Went to the land of things forgotten, where some day 
I shall find them, 
And the moonbeam and the daffodil, 
When I go there, too.’’1 


During the same year this girl expressed her feelings in color 
and in modeling. 

One great mistake that teachers and parents make, when 
they récognize creative ability in a child, is in assuming that 
the child will necessarily_become a poet or an artist. On 


i From Creative Youth, by Hughes Mearns. New York: Doubleday, Doran, and 
Company. p. 194. 
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this basis they often tactlessly prod him to produce because 
they do not want his talents to go to waste, failing to see 
that such production cannot be prodded, but is symptomatic 
of the emotional feeling of the moment, and that the child 
should be permitted such outlets entirely aside from his voca- 
tional career. The girl who wrote that poem, who painted 
pictures, who modeled and did other decorative work, is now 
preparing to study medicine. Adults interested in her feared 
at first that she was wasting her talents by going into a scien- 
tific field, instead of realizing that she will become a better 
physician because through her outlet she has been able to 
become a better all-around personality. 


So much for the highly endowed individual. As _As educators, 


a igh level, forgetting that for the less well endow 
or those who occupy the other end of the intellectual scale, 
the making of a mud pie is a creative endeavor. We must 
earn to begin-with the child on the level of his own-ability 
letting him use any medium of expression that 
he.can han dle,-and gradually raise his standards-of achieve- 
ment in proportion to his ability to achieve. Children who 
have whose interests have 
been with atter-of-fact things of everyday life, are some- 
times completely lost in the progressive classroom, where 
their colleagues achieve on a highly artistic level. It is our 


business to find out what type of creative activity is ible 
for Tais Type of child, ami-to-give him chance to feel that 
he is succeeding, that he has a contribution to make to the 
total endeavor of the group. 

One such youngster sat through class hour after class hour 
in which the other children were writing poetry, planning 
pageants, drawing and painting, deciding on color schemes 
for their spring play. This boy had no suggestions to make 
and was lost as far as that group was concerned. The teacher 
followed the boy and his class about and watched his behavior 
in mathematics classes, science classes, and in shop. _ She 
discovered after a while that his major interest was elec- 
tricity. Electricity has an art value. Did it have anything to 
contribute to the creative endeavor of the rest of the group? 
It distinctly had its contribution to make and a contribution 
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that had been overlooked by the teacher and the other 
students. 

It was near the end of a period in which great emphasis 
had been placed on color combinations for the pageant. The 
rest of the class had found their opportunity for expression 
in planning the colors, in finding materials that would pro- 
duce the effects they desired, in writing poetry, in finding 
music that was appropriate for each scene. No one had 
discussed the question of the effect of the light in the audi- 
torium on the colors they had arranged. It was suggested 
that colored lights might bring out certain colors on the stage. 
This question was discussed by the group, and the suggestion 
of using colored lights was naturally very easily accepted 
by them. 

‘The teacher then made the point that the group had only a 
little while to work before the date of producing the pageant. 
She admitted that she knew nothing about the problem of 
colored lights and asked if there were any member of the 
group who understood enough about electric wiring to handle 
the proposition. With one accord, the group suggested the 
boy we have been discussing. At the same time he became 
one of them with something of value to contribute. It was 
pointed out to him that since the rest of the group and the 
teacher knew so little about the problem in hand, the whole 
responsibility would rest with him. 

In a remarkably short time he had contrived a circle of 
colored lights and was busy with the art committee and the 
art teacher, trying the effects of the lights on the stage. 
Through this very great interest of his, he saw for the first 
time the value of the other work being done by the group. He 
even memorized poetry, so as to be able to know when to 
change the lights! He became conscious of the effect of color, 
and was interested in discussing it for the first time, so far 
as the knowledge of the teacher goes. He listened to the 
discussion of appropriate music which would fit in with the 
rest of the production. 


uh Again let us repeat that we must use every medium through 

which the child can express himself, beginning at the level 
that means something to him and gradually raising his 
standards. 


The use of spotlights had, in this particular school, been 
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surrounded with disrepute. The senior-high-school pupils 
had given a vaudeville play in assembly. During this play 
they had used spotlights as they had seen them used in cheap 
vaudeville productions, and as a result the principal had 
forbidden the use of colored lights. Now the teacher in 
charge of the pageant asked permission to use such lights 
again because in this instance they were really needed, and 
their proper use would show the pupils that they had a real 
place and a real value. 

When working on these problems of creative endeavor, 
there are two points that it seems important to keep in mind. 
Individuals shou should be given an opportunity, through their 
own experiences, to see that the the arta have, first, relation 
‘to _one_another-and,-seeond, a re commonplace 
endeav Both these points were eae out in the project 
described above. They were self-evident, never consciously 
mentioned. 

These two points were exemplified further by the same 
group of children two years later when they worked on a 
nativity play. Here we see the group beginning with language 
as the medium of expression. They read the plays to deter- 
mine which one was the most appropriate for their immediate 
use. They changed and rewrote parts of the play to make 
it understandable for a group of younger children before 
whom they expected to give it. Very early in their plans 
they began to consider appropriate settings in which such 
a play might be given. They discussed the history of drama 
and the fact that plays began in a church. They then brought 
up practical points as to how their school auditorium might 
be made into a place appropriate for such a play and im- 
mediately planned to turn the school auditorium into a 
cathedral. Following this came a study of ecclesiastical . 
architecture, accompanied by practical creative endeavor in 
the building of a model of the auditorium stage. The group 
worked with the model on questions of color, line, design, 
and so forth. A stained-glass window was made by painting 
with dye on architect’s vellum; design, figure, and color were 
all involved. Colored sketches of costumes were made and 
their effective combinations with the background and the 
stained-glass window were discussed. Music appropriate to 
a fourteenth-century play in a cathedral came in for its share 
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of discussion. One group learned to sing chants, while an- 
other group learned to play them on chimes. Here, then, 
we have an illustration of our first point—these children 
saw the relation of the arts to one another and further, 
through a study of the guilds that gave plays in the fourteenth 
century, they went into the social and economic conditions 
that influenced the art of the period. 

They learned the second point, too—the relation of the 
arts to more commonplace endeavor. It is all very well to 
make a model of a stage, it is all very well to paint and draw, 
make stage settings and costumes; but somebody had to be 
interested in carpentry to erect the reredos of the cathedral, 
which consisted of three screens ten feet high; and somebody, 
too, had to wire the stage for the proper lighting effects. 
Some one had to be able to cut out and sew the costumes 
that had been designed by members of the group. Thus each 
learned to appreciate the endeavors of the others. The artis- 
tic individual did not look down on the carpenter, but was 
grateful to him for his contribution and respected and appre- 
ciated his ability. The group who took care of the carpentry 
work, particularly the leader of the group, grew in marked 
degree in appreciation of color, of line, and of the contribu- 
tion of their artistic classmates. They were ready with their 
suggestions and changes as the work progressed. And so 
a social understanding and appreciation—grew—an—under- 
standing and appreciation too often lacking in our educational 
scheme. This point would lead to a consideration of the dan- 
ger of educating gifted and artistic children alone, giving 
them little understanding and appreciation of the practical 
work that makes possible the results of their artistic plan- 
ning. Through a consideration of this practical work they 
are forced to face reality. On the other hand, however, there 
is a grave danger in vocational education of setting this 
group aside to work on the practical problems that come up 
in an industrial world. There is little opportunity in such a 
setting to appreciate to its fullest the more artistic endeavors, 
and too little emotional outlet. Much can be said for the 


value of educating the two groups—the artistic and the prac- 
tical—to viding opportuniti ach to-eontribute 


to a common purpese. 
o far we have considered the young person and the prob- 
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lem of education. It is a temptation to do this because edu- 
eation is our great opportunity for preventive work, for 
developing a mentally healthy individual. Let us turn for 
a moment to consider the adult—the business man, the man 
in industry, the woman-who-is_busy at her housework or in 
an office. The realities of present-day industrial civilization 
are hard to meet. They are growing harder. Occupations 
that require little initiative and that provide little emotional 
outlet are meagerly rewarded. And because through child- 
hood he has never learned to do anything else, the adult finds 
mere escape in the movies, in trivial entertainment, with no 


fironght-thet-he himself can get joy and relief and emotional 
outlet in creative activity of his own. His daydreams are 


all too often identification with moving-picture actors. 

He may limit his phantasies because he considers phantasy 
somehow unworthy. If, on the other hand, he phantasies 
too much, he may cease to distinguish between the real and 
the unreal and join the ranks of the mentally sick. He needs 
an opportunity to discover that creative endeavor offers him 
the outlet he is looking for, that it may result in activity 
that is socially useful, and that through this activity he 
may work out some of his emotional needs. 

In closing, let me say that creative endeavor through the 

arts has more to contribute to wholesome living than any 
other single factor that I know. 
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A CRITICAL NOTE ON TWO ATTITUDE 
STUDIES 


GOODWIN WATSON, Px.D. 
Associate Professor of Edweation, Teachers College, Columbia University 


by there were a recording angel with the kind of curiosity 
that would lead him to tabulate frequency of mention for 
mental-hygiene studies, it seems likely that Wickman’s Chil- 
dren’s Behavior and Teachers’ Attitudes' might lead the list. 
Recently appeared Stogdill’s study, Parental Attitudes and 
Mental-Hygiene Standards,? in which the Wickman pattern 
is generally followed, although bettered in some details. Be- 
fore many more such investigations develop, it may be well 
to call attention to some fairly serious defects in this type 
of research. The limitations do not, by ‘any means, remove 
all value from the studies. The authors above mentioned 
have themselves, in all probability, been aware of these limita- 
tions, but some of the scores and hundreds who quote Wick- 
man and Stogdill may need a grain of salt furnished ready 
to take. 

We begin with the impossibility of the task set the judges. 
To quote Stogdill: ‘‘Score each of the following items of 
child behavior as to seriousness or undesirability. Work 
quickly.”’ (Italics his.) Let us consider a sample from the 
list: ‘‘stubbornness.’’ The intelligent parent and the intel- 
ligent mental-hygienist will promptly wish to know the cir- 
cumstances. Sometimes stubbornness is an indication of a 
laudable independence; again it may be a mask for fear; 
and it is found as pronounced negativism in some of the 
most serious cases of mental disorder. Or take ‘‘over-activ- 
ity, restlessness.’’ Is one to think of the normal distaste of 
the ten-year-old boy for sitting still, or shall one visualize 
the restlessness of chorea, post-encephalitis, and manic 
phases? ‘‘Depressed’’ heads the list in seriousness for one 

1 Children’s Behavior and Teachers’ Attitudes, by E. K. Wickman. New York: 
The Commonwealth Fund, Division of Publications, 1928. 


‘2 Parental Attitudes and Mental-Hygiene Standards, by R. M. Stogdill. 
Menta Hyorenn, Vol. 15, pp. 813-27, October, 1931. 
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group of mental-hygienists, but that, after all, is a technical 
term for those who know their mental disorders, while for 
many parents and teachers it may connote a very transient 
unhappiness which they are quite right in regarding as less 
serious. ‘‘Eixcessive modesty’’ may be thought of by parents 
in the sense of Lindbergh’s attempt to avoid publicity, or by 
a Freudian mental-hygienist as something like reluctance to 
undress a doll of presumably opposite sex. These considera- 
tions the investigator disregards, but does not eliminate by 
his direction: ‘‘Work quickly.’’ The fact is that isolated 
words like these are not adequate to insure comparable pic- 
tures in the minds of persons with different backgrounds. No 
wonder that more than half the mental-hygienists refused to 
answer! 

This observation leads us to expect considerable unrelia- 
bility in the returns. Unfortunately neither author pays 
much attention to the presumably wide scattering and dis- 
agreement within each of the groups compared. Each group 
is treated as if its average result stood for the whole crowd. 
Wickman gives the standard deviation for each item, the 
results for the experts ranging from 1.1 (for ‘‘whispering’’) 
to 6.2 (for ‘‘imaginative lying’’), and averaging about 4.0. 
Translated into scale values, this means that items like ‘‘un- 
truthfulness,’’ ‘‘cheating,’’ ‘‘truancy,’’ ‘‘heterosexual ac- 
tivity,’’ which stand about halfway down the list in order 
of seriousness (rank 22-25 in list of 50), would be placed by 
some mental-hygiene judges as the most serious of all symp- 
toms—worse than ‘‘suspiciousness,’’ ‘‘unsocial behavior,’’ 
and so forth, but by other judges as less significant than such 
disorders as ‘‘tardiness’’ or ‘‘inquisitiveness.’’ 

It happens that there are 39 items clearly common to both 
studies, so we can ourselves do a little investigating of relia- 
bility. The table on page 61 compares the order in which these 
common items were ranked by Wickman’s thirty mental-hy- 
giene experts and by Stogdill’s fifty mental-hygiene experts. 
Presumably many of the same persons served on boti juries. 

The disagreement apparent here may be condensed in sev- 
eral ways. We may report that the coefficient of correlation 
between the two rankings is only .61, a relationship so small 
that the probable error connected with predicting where an 
item will be placed by one set of mental-hygiene experts 
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from knowledge of where it was placed by the other set re- 
mains 80 per cent as large as it would be by mere chance. 

A simpler way of stating the matter is this: Suppose that 
instead of bothering the busy psychotherapists, Messrs. Wick- 


Items or CHILD BeHavior Ratep By Two Groups or 
MENTAL-HYGIENISTS AS TO SERIOUSNESS OR UNDESIRABILITY 


Rank order by 
Stogdill’s Wickman’s 
50 experts 30 experts Difference 

1 3 

5 


6.5 


Nervousness ... 


bo 


an 


Withdrawing (not sociable) 
Unreliability ... 

Tantrums (fits of temper) 
Cowardliness .. . 

Lying .... 

Sulkiness ... 

Bullying .... 

Enuresis .... 

Unfairness . 

Giving up easily 
Resentfulness .. . 
Selfishness .. . 
Destructiveness ... 
Suggestible (easily influenced)... 
Fault-finding (over-critical) 
Sex experience . . 

Obscene talk... 
Disobedience . . . 
Tattling.... 
Quarrelsomeness . . 
Stubbornness . . 

Shyness ... 

Masturbation ... 
Sensitiveness ... 
Daydreaming . 

Domineering (self -assertive) .. 


SCO OMNIA 
own 


Item 
11 16 
12 24 
13 13 
14 6.5 . 
15 27 
16 24 
17 8 
18 
19 17 
20 37 17 
21 9 12 
22 10 12 
23 26 3 
24 28.5 4.5 
25 35 10 
26.5 28.5 2 
26.5 30 3.5 
28 35 7 
29 21 8 
30.5 14.5 16 
30.5 35 4.5 
32 11 21 
33 19.5 13.5 
34 12 22 
Interrupting, talkativeness .. .... 39 39 0 
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man and Stogdill had written each behavior item on a card, 
placed them all in a box, shuffled well, and drawn them in 
random order, calling the first drawn the most serious, the 
second the next most serious, and so on to the most trivial. 
Then suppose they had put the cards back, reshuffled, and — 
drawn again. The average difference between the ranking 
of an offense in the first drawing and the ranking on the 
second drawing would be about 13, on the scale of 39. Actu- 
ally, the average difference between the rank of one of these 
offenses by Wickman’s set of experts and the rank by Stog- 
dill’s was about 8 ranks, a difference less than 40 per cent 
smaller than the disagreement had one or both been made 
up by lot drawing. 

Some items showing more difference than would have been 
expected on the average, if the two lists had been made up 
by chance alone, were ‘‘nervousness,’’ ‘‘cheating,’’ ‘‘resent- 
fulness,’’ ‘‘destructiveness,’’ ‘‘shyness,’’ ‘‘sensitiveness,’’ 
‘*dreaminess,’’ and ‘‘being domineering.”’ 

To the ambiguity of the items and the unreliability of the 
judgments must be added a third criticism. The Wickman 
study is often quoted as if the mental-hygienists were right 
and the teachers naive. It is possible, of course, that the 
teachers were right and the experts naive. On that important 
‘point Wickman contributes no data. Careful analysis of 
the study reveals a third possibility. The two groups were 
not asked the same question. It seems likely that each an- 
swered correctly the question as put. The teachers were 
asked what offenses cause serious upset in the school situa- 
tion. Quite rightly, they noted sex offenses, which would 
bring a whole community up in arms; stealing, which is like- 
wise socially dangerous; truancy, which defeats every objec- 
tive of school work; and gave larger weight to other dis- 
turbances in the organized life of the group. The mental- 
hygienists, free from any obligation to think about class and 
community morale, were asked only to pick the symptoms 
that point toward probable mental disorder in adult life. That 
these two sets of answers disagree is not necessarily evidence 
that either is wrong. After we make allowance for the unre- 
liability of the answers within each group, and take account 
of the difference in form of the questions set, there remains 
very little disagreement to be accounted for. 
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Stogdill submitted the question to both groups with the 
same directions and wording, and thus slightly improved the 
possiblity of comparison. The difference in situation between 
the parent in the household and the consultant in the office 
still remains important. ‘‘Playing with fire,’’ for instance, 
ranked 8th by parents, 44th by mental-hygienists, may well 
appear very serious to the fellow who is the child’s father 
and who owns the place that may be burned, quite apart from 
his view of the psychogenesis and psychodynamics of this 
behavior. Many differences in training and experience enter 
also, not only, as the author emphasizes, to give different 
values to the same behavior, but, as pointed out in the first 
criticism, to make the same words stand for radically different 
behaviors. 

If Stogdill had figured the correlation between the order 
in which his 70 items were ranked by parents and the order 
in which they were ranked by mental-hygienists, the result 
would have been .47. This may be compared with the agree- 
ment between one group of mental-hygienists and the other, 
as mentioned above, which was .61. The difference is rela- 
tively slight, less than half as large as it would need to be 
to establish a statistically reliable difference. Hence Stog- 
dill’s statistics may reasonably be interpreted to show that 
a group of parents agrees with some experts about as well 
as one group of experts agrees with another group of experts. 
This is a far cry from the moralizing to parents to which 
some might have been tempted on the basis of Stogdill’s own 
interpretation of his findings. 

Part of what Wickman and Stogdill expected to prove and 
thought they did prove may still be accepted. They knew, 
when they began their studies, that parents and teachers are 
inclined to be over-fussy about certain items such as ‘‘smok- 
ing,’’ ‘‘swearing,’’ and ‘‘making impertinent answers.’’ They 
are probably right in thinking that ‘‘masturbation,’’ ‘‘ob- 
scene notes,’’ and ‘‘childhood heterosexual activities’’ arouse 
more furor than their consequences warrant. Still, it is 
possible that the mental-hygienists who rated these items in 
the less significant half of the list of offenses—as more trivial, 
for example, than ‘‘boredom,’’ ‘‘selfishness,’’ ‘‘dreaminess,’’ 
**stubbornness,’’ or ‘‘giving up easily’’—may be living in 
a world built to wishful specifications, one that does not 
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correspond very closely with the American society of the 
present, which still is Very effective in meting out praise 
and blame. Perhaps people shouldn’t feel that way about 
these things—I rather agree with the raters in wishing that 
they did not—but the fact remains that they do, and the 
consequences of violating these taboos are not always easy 
to take. Perhaps wise teachers and parents will reflect some- 
thing of the attitude of the society that is, as well as the 
one that would be nice if it were. Maybe the experts merely 
over-emphasized ‘‘in order to make their point’’; disbelievers 
in preaching, they may be trying hyperbole. 

There remains the other important observation of research- 
ers Wickman and Stogdill that parents and teachers ought 
to show much more serious concern and apprehension re- 
garding the future mental health of children who are shy, 
bashful, and introverted. On this point, one comment may 
be made, based on a study made by the writer in codperation 
with Eleanor Ruth Long. From a group of several hundred 
graduate students, all adults averaging over thirty years of 
age, thirty-six were selected who believed themselves un- 
usually happy, who felt that they were getting the worth- 
while things from life, and who had a fine objective record 
of advancement in their profession (education) as measured 
by better-than-average income. Of these ‘‘successes,’’ 64 per 
cent report that they were especially sensitive in childhood, 
and 67 per cent that they had felt themselves seriously handi- 
capped by bashfulness in earlier years. Of course, teachers 
may be different. Lots of people think they are. Still, in 
the absence of further data on normal and successful persons, 
it will not do to generalize rashly about the dangers of timid- 
ity. Dogmatic, authoritative, taboo-accepting parents are 
very unpleasant, but such attitudes, if found among experts, 
would be much less excusable. 
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EVERYDAY PSYCHOLOGY OF THE 
NORMAL CHILD * 


EDWARD A. STRECKER, M.D. 
Professor of Psychiatry, School of Medicine, University of PennsylWwania; 
Chief-of-Staff and Consultant to The Institute of the Pennsylvania 
Hospital, Philadelphia. 


Wet I am about to say may seem entirely too simple 
to be valid. My defense is that the path of com- 
plexity in the psychology of childhood is beset by many 
dangers of error. If there are too many twists and turns, 
we are apt to become so fascinated in their exploration that 
we may never find the child who waits at the end of the path. 

There are so many individual methods of psychological 
approach to the study of children that one may only hope 
to divide them into several categories. 

The first should be mentioned chiefly to be dismissed. It 
is the school of academic psychology that, for instance, 
places cubes of similar appearance, but different weights 
in the hands of a child and is concerned as to whether or 
not the child can distinguish one from the other. It has a 
certain measure of merit for testing purposes, but so far as 
leading to an understanding of the child is concerned, it may 
be disregarded. While it is still exclusively served within 
the cloistered precincts of a few universities, yet fortunately 
its days are numbered and it is now ‘‘more honored in the 
breach than the observance.’’ 

A number of techniques attempt to study the child from 
inside out. They might fairly be called ‘‘interpretative.’’ 
They take advantage of the considerable amount of real 
knowledge and theory that has been accumulated in the 
study of man throughout his evolution, and bring this fund 
of knowledge to bear on various behavior traits as mani- 
fested by children in their development. For instance, the 
outcropping of the phase of savagery is viewed as the con- 
densation and recapitulation of primitive man’s struggle 

* This paper is based upon two lectures delivered before the |’arents’ Council 
of Philadelphia at The Institute ~* the Pennsylvania Hospital, April 4 and 11, 
1932. 

65 


66 MENTAL HYGIENE 


for existence and supremacy. In general the result is an 
historical plus an introspective perspective and understand- 
ing. To a certain extent behavior may be predicted and 
certain safeguards may be taken. 

Many methods are objective. They are trial-and-error 
methods. Childhood behavior is studied, and classified per- 
haps, from the angle of behavior that ends disastrously for 
the child. The attempt is to modify behavior, so that the 
objective of psychological maturity will be obtained with a 
minimum of friction. As an example let us consider the 
‘*spoiled’’ child. Without going deeply into what is psy- 
chopathologically at the roots of this particular reaction, it 
is simply noted that the spoiled child is most inadequately 
prepared to meet the conditions of adult life—that later on, 
when there is attempt to react according to the childhood 
pattern, there are rebuffs, disappointments, and difficulties 
from the environment and the individual is readily defeated 
in the struggle for existence. The objective method draws 
the natural inference that the spoiling process is bad for 
children and that it should be avoided. In any event, the 
objective, in any method of child study that is worth con- 
sideration, is always the same. It is the accomplishment of 
a psychological maturity, the production of a status in the 
child so that, without too great strain and without too many 
difficulties, the conditions of life may be successfully met. 

Childhood psychology is in certain of its aspects so theo- 
retical and complicated that sometimes, I think, we can be 
sure of only a few very simple facts. The first is that there 
are children; the second, that they move about and have their 
being in a medium which, for want of a better name, we call 
the environment. With these two facts in mind, we may 
naturally infer a third—that something must happen as a 
result of the contact between child and environment. This 
contact involves many physical factors that are very con- 
crete in their effect upon the child—for instance, food with 
its important vitamins, sunlight, fresh air, and so forth. We 
know that if the supply of these things is shut off or if the 
amount is insufficient, the effect will be disastrous—either 
death or serious retardation and crippling of the growth and 
development of the child. Likewise must the child draw 
upon the environment for the satisfaction of its psychological 
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needs, so that it is fair to draw a parallel: If there is a depri- 
vation or inadequate supply of psychological food stuffs, 
then, inevitably, the psyche of the child will be destroyed or 
seriously damaged. 

It is convenient to have a name for the psychic endowment 
that comes to the child as a result of the interchange between 
it and environment. By common consent, it is called person- ~~ 
ality. It is unfortunate that such an important and real 
quality should escape successful definition. It is difficult 
to define because its scope is so large. 

If the organic situation, the general health and strength 
in a given child represent the physiological equipment with 
which he must meet the material conditions of life, then the 
personality is his psychological armament. Naturally the - 
two are part of a homogeneous unit and are mutually 
dependent. In another sense the personality is a condensed, 
but rather exact record of all that has happened to the child, 
including his reaction to the sum total of his experiences 
in life. 

How shall we attempt to explain human personality? No 
school of psychological thought offers a wholly adequate 
explanation. In spite of the fact that parents often succumb 
to the temptation of explaining obnoxious traits in their off- 
spring by blaming them on the remote ancestry, it is never- 
theless true that inheritance is far from being the sole deter- 
mining factor in personalty building. There is little doubt 
that in the past the influence of heredity has been overstated, 
and there is little doubt, too, that inherited traits are capable 
of a certain measure of modification. 

Nor can personality be wholly explained by the doctrine 
of behaviorism, which denies consciousness. It thinks of 
personality in terms of stimulus and response through the 
medium of the sensori-motor mechanism. It supposes the 
weaving of reflex behavior patterns that dictate conduct 
reactions throughout life. Too many dynamic considerations 
are left out of the formula. 

Neither do I think that the analytic school—though it has 
made a very valuable contribution—has answered the riddle. 
Many of its teachings are still too theoretical to permit 
enough crystallization to solve the problem of personality 
formation. 
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It seems as if we must be content with the acceptance of 
an unknown factor. There is, in every living organism, a 
potential or an innate possibility for growth and development. 
See how beautifully it is carried out in the physical struc- 
ture! In utero, the buds of organs, nourished by the same 
blood, grow into highly differentiated organs—liver, lungs, 
spleen, and so forth. It would seem as if there existed, in 
the organ buds, a potential for the selection of the factors 
that will insure normal growth. After birth, the child is still 
quite incomplete, with small organs, muscles, bones, and 
appendages. Again the doctrine of the potential operates, 
and from the nutrition that is delivered to the various parts 
of this small, but complex structure, there is seemingly 
selected what is needed to bring about a highly differential 
maturity of organs. 

An interesting psychological parallel may be drawn. If 
there is innate the potential for physical maturity, likewise 
is there the potential for emotional or psychic adulthood. It 
should be repeated and emphasized that the chief purpose 
of the mental development of the child is to give him the 
opportunity to make for himself a workable personality—so 
that the conditions of adult life may be satisfactorily met, 
so that he may meet his fellow men on even terms, give and 
take, and find satisfaction and happiness in life. Thus our 
problem becomes one of discovering the nature of the psy- 
chological potentials and then, since the shaping of the 
environment is largely in the hands of adults, of so condi- 
tioning it that it will sufficiently supply those things that 
may be reasonably expected to bring the psychological poten- 
tials into full flowering. 

What are some of the factors that, when finally added 
together, go to make up a normal personality? The problem 
has been more or less solved in the physical field. We know 
of the importance of fresh air, sunshine, cleanliness, the 
proper kind of food, exercise, and so forth, and experience 
gives us the assurance that these ingredients will build up 
into a sound and smoothly functioning physical machine. 
Unfortunately we know far less about psychological needs. 
These lectures will attempt to point out the more outstand- 
ing of these needs and to show some of the gross dangers to 
be avoided in trying to supply them. 
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The first is so simple that ordinarily it is overlooked. 
It recalls our first interpretation of the child as a sensori- 
motor apparatus—a living mechanism that may be stimu- 
lated and that will automatically respond. Probably 
the most elemental qualities that go into the personality 
come from physical motion. In its early life we may think 
of the child as a something that is almost wholly responsive 
to sensation. It answers by motor behavior the stimuli that 
come through the route of the five ordinary senses and the 
sensory pathways of several others—the stimulus of hunger, 
the stimulus of temperature differences, the stimulus of pain, 
the stimuli from the various organs of the body demanding 
satisfaction. At birth the baby has an incomplete nerve 
system. All the connections have not been made. In other 
words, there is not only a psychological goal, but even a 
physiological one. We are more interested in the former. 
The infant explores its environment—not, of course, con- 
sciously, but as it were instinctively. With hands and feet 
and, indeed, with entire skin surface, it comes into contact 
with objects in the immediate surroundings and it hotes, 
again not consciously, similarities and differences in shape, 
size, consistency, texture, and the like. From the very begin- 
ning it stores up an enormous number of sensori-motor 
experiences. How important is all this is readily demon- 
strated by the rapidity of habit formation and elaboration. 
For instance, note the speed with which the child progresses 
from the crawling stage to upright, codrdinated walking. 

No one really knows the psychological importance of 
motion. It is probable that a bound child—that is, a child 
physically prevented from exploring the environment and, 
therefore, with the number of incoming sensations cut down 
to a minimum—would be seriously retarded mentally. Psy- 
chologically speaking, a quiet child is not a good child, not a 
sound child. In effect, a quiet child is one who is being 
denied the opportunity to get its first growth of mind. Chil- 
dren must have a free and unrestricted chance to come into 
contact with the environment. If there were consciousness, 
freedom of motion is probably one of the first things the child 
would demand. Probably it would say, ‘‘Give me the chance 
to move,’’ for it conveys this need almost as clearly as it 
does the food need. 
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The second and probably the most dynamic psychological 
factor is imitation. One need not define imitation nor argue 
its extreme importance in building mind and personality. 
The acquisition of the ability to talk is largely a process of 
imitation. Certain sounds are heard by the child. At first 
they are utterly devoid of meaning. Gradually there is an 
association between the sounds and the happenings that 
follow them. Thus they acquire meaning for the child and 
are repeated as a word or a group of words. The natural 
play life of children furnishes a striking example of the 
powerful influence of imitation. From time immemorial the 
female child has taken a piece of cloth or a rag or whatever 
was available and draped it about herself in imitation of 
the skirt of her mother. In playing house, children faith- 
fully portray their parents, not only their assets, but also 
their liabilities. It might be profitable for parents to watch 
these games. Likewise might school teachers get a fairly 
good record of their own shortcomings, if they observed 
children playing school. Obviously imitation adds many 
layers to the personality structure. Naturally children 
cannot discriminate as to what to imitate. Good and bad 
alike, what builds personality and what destroys it, are both 
ingested as readily as is food. 

In considering imitation, we are rather close to the psycho- 
logical process of identification. Without going into its 
psychological significance too deeply, we may regard it as 
the emotional driving force that is back of the early imitation 
of children. It is the dynamic force that makes it imperative 
for children to imitate, first, their parents and later those 
with whom they come into intimate contact. It is particu- 
larly noteworthy in its most common and potent form— 
idealization. It is borrowed strength, just as identification 
and idealization in adult life are borrowed strength. It is 
the psychological mechanism we use to supplement our weak- 
nesses, to put a glamour on our mediocre lives. In children 
its utilization is very direct. Shakespeare said, ‘‘The voice 
of parents is the voice of God,’’ and so it surely is. Some of 
us may remember the firmness of our childhood belief in 
the opinions of our parents. We were willing to fight for 
fhem. The only thing needed to settle any argument was 
the magic formula, ‘‘My father said so,’’ or, ‘‘My mother 
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said so.’’ In our tender years we all used this borrowed 
strength, this process of idealistic imitation. It became 
inculeated into the personality, and is one of the important 
things that determined its present characteristics. It is not 
that we were actually defending the opinions of our parents. 
There was scarcely enough intelligence to make any logical 
defense. We were not listening to proof from the lips of our 
parents. That they said so was enough. Thereafter, we 
defended emotionally the citadel of strength that they 
represented. 

This is a good time to insert a word of caution. Each one 
of you who is a parent does represent a citadel for your chil- 
dren. This citadel must not be allowed to crash too quickly. 
I need searcely tell you, however, that it cannot be allowed 
to stand indefinitely in an unchanged condition, for then you 
would be flying in the face of every sensible psychological 
admonition that the child must be emancipated and given 
independence. This emancipation must be brought about 
gradually and tactfully, but it must be complete. The dis- 
astrous results of failure to accomplish emancipation may be 
seen on every hand. Many unwise parents literally ‘‘hang 
on’’ to their children. They make decisions for them far 
beyond the time when they should be making their own. 
They openly encourage children to lean upon them. They 
continue to postpone the day of emancipation. Finally it is 
too late. The parents have succeeded in selfishly perpetu- 
ating themselves in their children. The dependence once 
begun never comes to an end. The handwriting is on the 
wall—nurses, governesses, teachers, and innumerable others 
form an endless procession of surrogates for the parents. 
They are slavishly imitated and worshiped. Our universi- 
ties are filled with adult children, working for their doctor- 
ates by the process of imitating a favorite professor without 
the least discretion. The doctorate means nothing in terms 
of real culture. It is imitation run to seed. 

The moral concerning imitation may be reduced to a simple 
physical parallel. If we wish to save our children from the 
tragedy of the weakling and to see them grow strong and 
healthy, we must be sure that they are given the right 
physical conditions of life. If we wish to start their per- 
sonalities in the right direction, if we wish to prepare them 
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for what I take to be the most important issue in life—namely, 
psychological maturity—then we must give them the things 
to imitate that will contribute toward that end. This is a 
direct charge to parents and in fact to any one who has any 
part in the making of the environment for children. It 
should be filled with qualities to imitate that may be counted 
on to build sound personality—honesty, straightforwardness, 
truthfulness, courage, reflection, judgment, decision—and 
free from the opposites of these attributes. A bit of intro- 
spection should enable us to pick out those things in ourselves 
that sprang from imitation and that have seriously hampered 
us. It might be well to do all we can to prevent our children 
from being similarly burdened. 

The third important channel through which some part of 
the environment flows into the mold of personality is sug- 
gestibility. It might be defined as an impetus or inclination 
toward certain kinds of behavior, the impetus being given 
by something in the surroundings. Suggestibility is much 
more subtle than imitation. Imitation is direct. A child 
sees something done by an adult and, allowing for certain 
differences between adult and child, it faithfully reproduces 
what it has seen. Suggestibility is much more indirect. The 
child gets from its environment a certain inclination or hint, 
and its behavior tends to follow the suggestion. All human 
beings are suggestible. Even though my Freudian friends 
may object, nevertheless, I believe that suggestibility is a 
component of every system of psychotherapy, not excluding 
psychoanalysis. Savages and children are notably sug- 
gestible. It is not an overstatement to say that all normal 
children literally drink in suggestion from the environment 
from hundreds of sources, and much of this suggestion, in 
some shape or fashion, becomes a part of their personalities. 
The mother, for instance, who, when her little daughter 
stumbles and accidentally breaks a teacup, says to a visitor, 
‘Poor Betty, she is so nervous, just like her father,’’ is 
directly suggesting nervousness, and if the child continues 
to be subjected to such harmful suggestion, one may predict 
the inevitable result—a nervous child. The boy who, when 
questioned about his future occupation, replied, ‘‘I guess I 
am going to be a neurotic like my father,’’ was faithfully 
reflecting the atmosphere of invalidism in which he lived. 
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A consideration of suggestibility naturally brings up the 
conditioned reflex. You will recall the classical experiment 
of Pavlow and how he finally succeeded in producing the 
digestive reflex in the properly conditioned dog by the mere 
sound of the ringing of a bell. A psychological conditioned 
reflex is a behavior response to a secondary stimulus that 
has become associated with the initial or primary one. Much 
of the troublesome behavior of children—so-called ‘‘nervous’’ 
indigestion, ‘‘nervous’’ insomnia, enuresis, and so forth—is 
the result of badly conditioned reflexes. For instance, bed- 
time, which should be normally associated with the idea 
of sleep and conditioned by peace and quiet, is often sub- 
jected to the secondary stimuli of hilariousness, rough play, 
the reading of exciting stories, and a group of conditions that 
spell insomnia. Healy felt that lying and stealing were often 
behavior reactions of a secondary order, the initial one being 
the powerful reaction to sex information received under cer- 
tain gang conditions. A dog phobia was aborted in a child 
by associating a pleasant stimulus with the dog. The dog 
was permitted to come closer and closer while the child was 
being fed. The final link in the newly forged chain of con- 
ditioned reflexes was the feeding of the child with its hand 
resting on the head of the dog. All psychiatrists have seen 
in adults fixed and irremovable phobias that had very simple 
beginnings and could have been aborted in childhood. 

The theory of the punishment of children should take 
account of the conditioned reflex. There should be a clear 
appreciation in the mind of the child that the punishment 
has to do with and is the direct result of the particular wrong 
deed that has been done. It might be added that punish- 
ment should never be cruel or retaliative and it should never 
be unduly delayed. The mother who says to a child, ‘‘ When 
your father comes home, I am going to get him to whip you,’’ 
is breaking every principle of psychological common sense 
by permitting the child to remain for a long time in the grip 
of fear. Punishment should never be threatened and not 
given. Children do not respect people who do not keep 
promises, even though they may love them. If the punish- 
ment occasions loss of control in the adult, if it is retaliative, 
or if it is used as an opportunity to vent ill temper arising 
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from some unpleasantness in the life of the adult, then it not 
only falls short of its purpose, but does positive harm. 

Concerning suggestibility, I should like to leave this con- 
clusion in your minds: It is a weapon of great strength and 
flexibility and should be used constantly in shaping the per- 
sonality of the child. It is a double-edged weapon. It should 
be used with bold strokes to bring out suggestions that will 
add worth-while traits to character formation and it should 
skillfully feint away the suggestion of those things that would 
detract from sound personality. 

A fourth factor in the formation of the personality might 
be called love of power. It may be defined as a more or less 
unconscious wish or drive to dominate the immediate sur- 
roundings. Whether or not it arises in the sense of fetal 
omnipotence is beside the question. We are concerned only 
with the obvious fact that it is readily discoverable as an objec- 
tive reality in early childhood. It is a natural thing and 
should be readily understood by adults, since it is carried 
into our grown-up life. Do we not find satisfaction in domi- 
nating our personal surroundings, even though it may be in 
only a limited way? Furthermore, do we not tend to hang 
on to whatever bits of power we have obtained? Is there not 
in each one of us an unwillingness to relinquish a dominion 
once gained, however small it may happen to be? I presume 
that is the real reason that prima donnas and actors make so 
many farewell appearances, and also the reason why it has 
become imperative to fix rigidly a retiring age for professors. 

Without going into the deeper psychological reasons for 
the love of power, it is easy to see why it should be so promi- 
nent in childhood. Within the limitations of not doing actual 
harm, everything is done to make the baby satisfied, com- 
fortable, and happy. Without conscious process of reason- 
ing, the child nevertheless senses its power over the environ- 
ment. For instance, there is more than an even chance that 
the production of a certain kind of noise called crying will 
stimulate the adults to relieve an unpleasant situation. This 
kind of situation cannot happen day after day without induc- 
ing an appreciation of dominance and a desire to retain it. 

All too soon comes the bitter disillusionment. The stage 
of happy dominance over others must come to an end. The 
child must learn that adults and even other children have 
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rights and that these rights must be respected and frequently 
conceded. There comes inevitably the conflict in the child 
between the demands of the herd and his own wish to retain 
or later to regain the power of his babyhood. In reality it is 
one of the tragedies of childhood. Sometimes it is a silent 
tragedy; sometimes it is manifested as most perplexing 
behavior. From time to time, parents and even physicians 
are puzzled by the atrocious behavior of some child who is 
beginning to recover from a long illness. The explanation 
is simple enough, but its implications are very serious. The 
child has had a lengthy, painful, and exhausting sickness. 
The illness comes to an end and convalescence begins. It is 
natural for the adults of the family to want to make up for 
the pain and discomfort the child has suffered. It is per- 
mitted to have its own way, perhaps too much its own way. 
Few normal children can withstand the temptation to reach 
out and attempt to grasp the golden apple of childhood power 
that heretofore has been kept out of reach. Here is a situ- 
ation that requires skillful management and it is so critical 
that the wrong attitude may mar the future of the child. 

In the home circle and in the schoolroom we see children 
seeking the lost power of babyhood by trying to hold the 
center of the stage—by legitimate means, if possible, but if 
these fail, then by misconduct. The important question is, 
How can we manage this somewhat critical developmental 
phase? A common error is to overemphasize it by too much 
attention. Otherwise mismanagement usually errs in one or 
the other of two extreme directions. In one there is too much 
severity. Brutally the child is brought face to face with the 
hard fact that his days of power are over; he is harshly 
punished for any attempt to regain this power. There is no 
understanding. Many children who have been subjected to 
this extremity become so twisted in their personalities that 
through all their lives they are frightened and defeated; 
others may project upon society the ill usage they have 
received and become bitterly antisocial and dangerous 
agitators. / 

The other extreme is the spoiling process. Unwise and 
very questionably ‘‘kind’’ adults may permit children to 
hang on to their babyhood power overlong. A particular 
child, ‘‘the favorite’’ or often an only child, is permitted to 
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remain in the highly artificial position of continued domi- 
nance. Other children are made to concede beyond reason- 
able limits; one or the other parent is forced to give in. Hurts 
are assuaged by more and more concessions. Finally comes 
the day when the spoiled individual must face the actual 
conditions of life. It is too late. He cannot do it. It is 
almost inevitable that he will be defeated. The habit pat- 
tern has been laid down. There is a childish attempt to 
gain the center of the stage, and the environment meets it by 
indifference or active opposition. The final result is either 
a bitterly disillusioned retirement from the world of adult 
emotional relationships or, perhaps, the learning, over a long 
period of time and in a pathetically trying and sad way, a 
lesson that could have been taught much more naturally and 
with much less difficulty in childhood. 

When persistent efforts to hold power constitute an attempt 
to compensate for a sense of inferiority, then we have a very 
difficult and complicated situation. What is a sense of 
inferiority? It is an emotional pattern that forces the indi- 
vidual, consciously or unconsciously, constantly to compare 
self with others or, in a broader sense, with the environment, 
and always to his own belittlement. We know how handi- 
capping strong inferiority feelings are to an adult. And yet 
usually he can do something about it. With help, it is often 
possible to ease the friction somewhat by slight modifications 
of the environment or changes in the personal life. On the 
other hand, the child is well-nigh helpless. His avenues of 
escape are very limited. It is not so strange, then, to find 
children lying, stealing, quarreling, being daring about sex, 
and so forth in the effort to compensate for nagging feelings 
of inferiority and to find ‘‘a place in the sun.’’ 

Inferiority may have various beginnings. Often it is 
organic. Hither the child is organically inferior or is made 
to feel that he is. We know how expert children are in mak- 
ing verbal caricatures of each other, how unerring they are 
in finding physical defects in playmates, how readily they 
eall a child who has some difficulty in walking ‘‘Limpy,’’ 
how promptly children who wear glasses are dubbed ‘‘Four 
Eyes.’’ A sense of inferiority seemingly may have the most 
casual beginning. In boarding school a chance remark by 
one boy about another boy’s sexual organs precipitated an 
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obstinate, disabling, and long-continued personality belittle- 
ment. Anything that makes the child feel ashamed, not only 
of himself, but of those with whom he is intimately associ- 
ated—poor surroundings, divorce of parents, drinking in the 
home, and so forth—are any one of them sufficient to start 
trouble. Even intellectual brilliance in a parent, unless there 
is common sense in the household, may harmfully overshadow 
a child. A famous psychiatrist remarked, ‘‘God help the boy 
whose father made Phi Beta Kappa!’’ 

Often very obscure and complicated behavior problems in 
children may be readily understood if viewed as attempts to 
escape from the unpleasant reality of living in a world made 
up of innumerable concessions to others and belated efforts 
to regain the power of babyhood. They are the more serious 
if stimulated by pronounced inferiority. But even more 
psychopathological and dangerous is a simple retreat from 
reality without malbehavior. Excessive daydreaming serves 
to open the tempting doors of unreality. Finally, reality is 
completely excluded, and then we have the most serious form 
of mental disease known—schizophrenia. I de not want to 
leave on your minds the impression that we have here the 
cause of dementia praecox. No one knows the cause. We do 
know, however, that psychopathologically the important 
issue is the construction of a world of unreality because 
reality has become too unpleasant and intolerable. 

A striking trend or potential in children is curiosity. It 
is not only exceedingly normal, but also exceedingly fortu- 
nate. After all, science is simply applied curiosity. The 
dyed-in-the-wool scientist is as curious as a child, the chief 
difference being that he has specialized information to give 
satisfactory direction to his curiosity. Beyond this, he also, 
like the child, takes things apart and puts them together in 
order to see what will happen. Nothing quite approaches 
the driving force of the curiosity of childhood. You all know 
the standard joke of the tired father coming home from his 
work and immediately being subjected to a barrage of ques- 
tions by his offspring. You know, too, that only a small part 
of what we call education is supplied within the confines of 
the schoolroom. The bulk of it comes from the answering 
of the eternal question mark in the mind of the child. There 
is no escape for parents or any one else who has anything to 
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do with children. Their curiosity must be satisfied and it 
ought to be satisfied. It is dangerous to block it. If you 
found a little brooklet and attempted to shut off its flow by 
building a dam across it, you know you would not succeed. 
The force of the water would make other channels and find 
its egress through them. That is just what happens to 
stifled curiosity in children. It finds unsatisfactory and even 
harmful answers. The questions of young children should 
be answered simply, directly, and truthfully. Later on, it 
is better to direct the child to authoritative sources of infor- 
mation. Knowledge acquired in this way adds significantly 
to the power of the personality. 

Some people who pass as intelligent still question the 
normality of sex curiosity and cannot understand why it 
should be relatively stronger than all other kinds of curiosity. 
They are horrified at the child who wants to know about his 
sex organs or the sex organs of his little sister, and if he is 
bold enough to examine, they are aghast. The reason is 


‘simple enough. Sex is one of the strongest potentials, strong 


enough to be dignified as an instinct. Naturally it will soon 
begin to unfold itself. The second reason is an artificial one 
created by adults. The subject of sex is clothed in mystery. 
So far as children are concerned, we have made it a forbidden 
subject. Too often, there is a hush and an air of mystery when 
a child intrudes upon any discussion of sex. It should not 
be difficult for us to understand that curiosity held back, 
checked, made difficult of satisfaction at once becomes 
redoubled. So here is the answer: Children are more curious 
about sex than about other things, first, because sex is a 
dominant instinct and it would be psychopathological if it 
did not call forth curiosity; secondly, it has been made 
extremely attractive by concealment. 

What should be done about sex curiosity? I do not think 
there should be formal lectures to children, and I doubt the 
wisdom of having children analyzed. I believe that the 
answer lies chiefly in the atmosphere created by the adults 
in the home. If the atmosphere is such that children do not 
hesitate to ask natural questions about sex almost as easily 
as they ask questions about other things, then the right 
foundation has been laid for sex information. Perhaps this 
is the one most important thing you can give your children. 
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The neuroses of adult life are very complicated and difficult 
to unravel. To the square inch, I believe they contain more 
ignorance, misinformation, and bad habit formation about 
sex, dating back to childhood, than any other ingredient. 

For parents and others, there are available many sources 
of sex information suitable for children. A study of the 
comparative sex life of plants and animals, zodlogical gar- 
dens, and a few good books are valuable aids. Finally, it is 
good practice for each parent to have from time to time frank 
talks about sex with the children. Begun in a very simple 
manner, they will naturally grow in complexity and will be 
a constant source of real help. In this way something will 
be added to the personality that in adult life will pay 
immense dividends in the shape of mental security, health, 
and happiness. 

There are a few more potentials that are needed in the 
development of the personality. One might be called 
savagery. In the life of almost every child, particularly the 
boy, there comes a time when he wants to go West to kill 
Indians or, perhaps, in these days become a gunman or a 
rum runner. What is savagery? I take it that it is not my 
function to intrude upon the territory of those lecturers who 
have preceded me; therefore I will say little about the deep 
psychological import of savagery in children. It has been 
thought to represent a condensed recapitulation of the long 
phase of primitive savagery through which we passed in 
order to reach the present plane of our civilization. As an 
objective fact, many manifestations of savagery may be 
observed in children. During this phase, love of nature and 
self-reliance should be taught and a reserve of physical 
strength should be gathered. 

Now I come to something with which you may be at vari- 
ance. I believe that the phase of savagery is the time dur- 
ing which the spirit of competition should be developed.* 
To-day, particularly in some of our schools, the tendency is 
to do away with all competition. It is right that it should 
be minimized. I agree that children should not be spurred 
on to merciless rivalry. Nevertheless, I am inclined to think 
that every child will later on meet situations in life that are 
best prepared for by fostering the desire to win. Perhaps I 
am preaching a bad doctrine. Possibly, as in the case of 
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disarmament, some one must be willing to make the first 
move toward a better state of affairs. Still, in life as we 
know it, it seems impossible to escape competition. The best 
we can hope for is fair play in the fight. The way to pre- 
pare for competition is to teach competition. In the games 
and activities of childhood, teach fair play and honesty 
and unwillingness to take unfair advantage, but leave to the 
child some satisfaction of victory. Modern life has recog- 
nized the claims and needs of savagery. There are Boy 
Scouts, summer camps, athletic competitions, and the like. 
These are the normal outlets for so-called ‘‘animal spirits.’’ 

I should like to dwell for a moment on another person- 
ality potential called romancing. Although it deals with 
untruth, it is not the telling of a lie. Only if it is unduly 
prolonged beyond the normal phase does it become lying. 
Romancing is the budding of the faculty of imagination. In 
children it is apt to come out in the telling of tall stories 
that would have shamed the fame of Baron Munchausen. It 
must not be brutally crushed. If, in effect, you say to the 
child, ‘‘That is a lie and you are a liar,’’ then you are dis- 
torting or even destroying something potentially beautiful 
that is just beginning to grow. The child can be taught 
truthfulness, gradually, tactfully, skillfully. For one thing, 
this is the time to introduce the mind of the child to good 
literature. There compensation and outlets will be found for 
this rapidly growing faculty of imagination. 

There are many other things, but I have already over- 
stayed my allotted time. Perhaps I may repeat, the child 
has certain psychological potentials, as important as the 
physical ones, if not more important. They must be brought 
out and developed in the right way if the child is to make 
for itself a normal, workable personality. To build a hypo- 
thetically normal child, one should be able to use India 
rubber as the chief ingredient, for much flexibility is needed 


_ to meet the large range and variance that come up in any 


group of normal children. There should be included, how- 
ever, the ability and the desire to move, the readiness and 
the willingness to imitate, some response to suggestion, a 
strong leaven of curiosity, a reasonable love of power, a dash 
of savagery, and a spark of romancing. These are the impor- 
tant potentials. Finally, there is a solemn and direct charge 
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upon all adults. These potentials can get their sustenance 
and come into the heritage of their full growth only by virtue 
of the environment, and eventually they can be fitted together 
into a rounded and smoothly functioning personality only if 
the potentials have succeeded in finding in the environment 
what they needed. 


The environment of children is in the hands of adults. 


CHILDREN OF SCHIZOPHRENIC 
PARENTS 


PRESENT MENTAL AND SOCIAL STATUS OF ONE 
HUNDRED AND EIGHTy-S1x CASEs * 


EDNA M. LAMPRON 
Psychiatric Social Worker, Rhode Island Society for Mental Hygiene 


A Reeser paper presents the results of a study carried on 
for a period of six consecutive months under the direc- 
tion of the Rhode Island Society for Mental Hygiene, the 
financial means being furnished by a friend of the society. 
The gathering of the data, including examinations of hospital 
records and those of various agencies, as well as the field 
work, was all done, under the supervision of a committee,’ 
by a psychiatric social worker who devoted full time to the 
work. 

The parents of the offspring” investigated were committed 
to the Rhode Island State Hospital for Mental Diseases, at 
Howard, during the five-year period from January 1, 1915, 
to January 1, 1920. The reason for selecting this period 
was that it seemed likely to furnish a considerable proportion 
of offspring who would have reached sufficient age and ma- 
turity to have had an opportunity to make industrial and 
social adjustments, and who would not be so remote in point 
of time as to be hopelessly lost to sight. 

No families were included in this investigation when cir- 
cumstances were such that the field worker could not make 
a satisfactory contact with each individual considered, the 
only exceptions being two suicides. This was supplemented 


* Grateful acknowledgment is made for the courtesy extended to the Rhode 
Island Society for Mental Hygiene in permitting access to the records of the 
Rhode Island State Hospital for Mental Diseases, without which this study would 
not have been possible. 

1 This committee was composed of Dr. Arthur H. Harrington, Dr. Arthur H. 
Ruggles, and Dr. Arthur P. Noyes. 

2The words ‘‘children’’ and ‘‘offspring’’ are used interchangeably, ‘‘off- 
spring’’ to be interpreted as meaning the first generation from the psychotic 
parent. 
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in every instance by contact with at least one other informant, 
who was in a position to answer such questions as pertained 
to the inquiry. Offspring too immature or otherwise incom- 
petent to grasp the purpose of the inquiry were personally 
observed, and the desired information was obtained from 
those in close relationship with them. Because of the popu- 
lar stigma attached to mental disease, with its attendant 
suggestion of hereditary influence, it was considered un- 
wise to attempt to get into touch with all employers, teachers, 
and friends, for fear of hurting the standing of the indi- 
vidual in the community. 

No individual was considered whose parent was not clearly 
a case of schizophrenia, nor was any one included whose 
parent had been committed to the hospital after the age of 
fifty, unless, in the opinion of the medical staff and from 
the history, such a parent was unquestionably a case of 
schizophrenia. 

As the first step in the investigation, the hospital records 
of approximately 650 schizophrenic patients, committed be- 
tween the years 1915 and 1920, were reviewed for the purpose 
of discovering possible leads for profitable study. It was 
found that a considerable percentage of these patients were 
unmarried or childless, while incomplete data in other cases 
made it impossible to locate the offspring. Furthermore, 
because the five-year period included the entrance of the 
United States into the World War and a severe influenza 
epidemic, the death rate among the offspring was high. In 
some cases individuals had moved out of the state and it 
was impossible to reach them. In certain instances as many 
as ten different leads were investigated and in the end the 
case had to be discarded. 

Finally, out of approximately 200 families approached, the 
75 in which we were able to secure the most complete data 
on offspring were made the basis of this study. One parent 
of each of these 75 families is or has been a patient at the 
hospital and definitely diagnosed by the medical staff as a 
case of schizophrenia. 

Of these 75 matings there were 244 offspring, but only 
186 could be reached, the remaining 58 represented those who 
had moved out of the state, so that it was impossible or 
impracticable to secure a personal interview. 
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One hundred and eighty-six offspring of 75 matings thus 
constitute the basic figures of this study. 


THE PARENTS 


Twenty of the schizophrenic parents were males, 55 
females. 

Twenty-three were of American descent; 13, of Irish; 13, 
of French; 6, of Italian; 5, of Polish; 5, of Hebrew; 4, of 
Swedish; 3, of Portuguese; 1, of English; 1, of German; and 
1, of Armenian. 

The 20 fathers were all of the paranoid type of schizo- 
phrenia. Of the 55 mothers, 41 were of the paranoid type, 
9 of the hebephrenic type, and 5 of the catatonic type. Thus 
of the total 75 parents, 61 were of the paranoid type, 9 of 
the hebephrenic type, and 5 of the catatonic type. 

The 20 psychotic fathers had 71 children—34 males and 
37 females—and the 55 psychotic mothers 115 children, 64 
males and 51 females. The ratio of children to each psy- 
chotic mother was 2.09, and to each psychotic father, 3.55. 
The ratio to each of the 75 matings was 2.48 children. 


THE CHILDREN 


The 186 offspring were fairly evenly divided as to sex—98 
male and 88 female. This fairly even division was constant 
throughout the age groups, which ranged from five to forty- 
nine years. Forty-two, or 22 per cent, of the offspring were, 
at the time of the study, fifteen years of age or under, and 
144, or 78 per cent, were above fifteen years of age. 

There were 49 males and 45 females twenty years of age 
or over. Twenty of the males and 29 of the females were 
married, making slightly over 50 per cent of those above 
twenty years of age who have married. In seven of the mar- 
riages there was evidence of decided discord, and in five of 
these one of the pair belonged to the group of maladjusted 
individuals. 

Twenty-five per cent of the offspring were of American 
parentage; 21 per cent, of French; 16 per cent, of Irish; 
and 11 per cent, of Polish parentage. The remaining 27 per 
’ cent were scattered among seven other racial groups. 

Environments.—From the economic standpoint, the envi- 
ronments were on the whole favorable. In 34 instances, the 
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homes were marginal, in 29 comfortable, in 4 wealthy. In © 
8 instances there was dependency that made institutional 
eare necessary. Of the offspring, 173 were reared in private 
homes and 13 in institutions. 

The homes were classified as ‘‘ ”? or ‘‘bad,’’ the criteria 
used in classifying them being selected from the standpoint 
of mental hygiene. For example, a home was classified as 
‘‘bad’’ where there had been immorality on the part of a 
non-psychotic father or mother; where the presence of a 
psychotic parent had had a definitely bad effect upon the 
children; where repressive and tyrannical measures were the 
rule and there was no opportunity for normal home life or 
recreational outlet; where parents were emotionally unstable; 
where there was lax discipline. On this basis, 31 of the 
75 homes were classified as ‘‘bad,’’ 37 as ‘‘good,’’ and 7 
as unascertained. 

From 19 of the 31 ‘‘bad’’ homes came 34 maladjusted in- 
dividuals, while from the same 19 homes came 14 other sib- 
lings who were well adjusted. The remaining 12 supplied 
25 well-adjusted and no maladjusted individuals. 

Fourteen of the 37 ‘‘good’’ homes produced 15 malad- 
justed and 32 apparently well-adjusted children. From the 
remaining 23 came 54 well-adjusted and no maladjusted 
individuals. 

From the 7 unknown homes came 7 maladjusted and 5 
well-adjusted individuals. 

In only one instance did 2 maladjusted children come from 
the same ‘‘good’’ home, whereas in 9 instances more than 
one such child came from the same ‘‘bad’’ home; in one 
ease, there were four. 

School Accomplishments.—An analysis of the school accom- 
plishments of the offspring, after deducting 11 who were in 
institutions, shows that of the remaining 175, of whom 47 
were still in school, 123, or 70 per cent, had made average 
school progress; 12, or 7 per cent, were advanced (that is 
in grades more than one year beyond their regular age 
grades) ; and 40, or 22.9 per cent, were retarded. 

Of the 128 individuals who had left school, 99, or 77.3 per 
cent, had completed the seventh grade or over, 12 of them 
being high-school graduates and 3 college graduates. 

Of the 128 who were employed at the time this study was 
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made, 27 (females), or 21 per cent, were acting as heads of 
households; 18, or 14.1 per cent, were doing unskilled work; 
37, or 28.9 per cent, were in semi-skilled trades; 31, or 24.3 
per cent, were in skilled trades; 11, or 8.6 per cent, were in 
semi-professional work; and 4, or 3.9 per cent, were prac- 
ticing professions. 

Emotional Reactions to Fear of Mental Disease—Of the 
whole group there were only 132 individuals of whom it was 
practicable to inquire as to their fear of mental trouble 
through hereditary influence, either for themselves or for 
their children. 

One hundred and one—56 males and 45 females—stated 
that they were untroubled by such fear. Thirty-one—8 males 
and 23 females—or nearly 25 per cent of the number of whom 
this inquiry was made, alleged worry in this respect. The 
majority of those who stated that they were untroubled by 
worry about heredity seemed to have little or no insight into 
the condition of their parents and attributed the psychosis 
to remote or recent trauma. 

In a number of cases, the manner in which the subject was 
discussed seemed to show that the fear of mental disease for 
themselves or their children is constantly present, especially 
where the children show behavior which the parents inter- 
pret as possibly pointing to future mental disorder. 

There are among these adults individuals who are in reality 
unstable, who have a habit of crying easily, who are not 
well adjusted to life, who admit that they are apprehensive 
about becoming insane. There are also those who have had 
a psychotic parent in the household who has finally gone to 
the hospital, and with this vivid instance before them, they 
have developed a fear that they may follow a like course. 

The following cases illustrate the fear reactions of those 
interviewed as noted by the field worker: 


Jennie appears to be an attractive, intelligent girl of eighteen. Her 
mother was admitted to the state hospital when she was four years 
old. Jennie then went to live with her maternal grandmother and aunt 
in a comfortable house in a pleasant neighborhood. There is no evidence 
of poverty. Her father appears to have little to do with the family. 
The grandmother and aunt have evidently treated her with affectionate 
consideration and have done their best to make her happy and success- 
ful. Jennie has been a difficult child always, ungrateful, sulky, unco- 
operative, given to lying and petty stealing. She has never shown 
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affection for any one. She made good progress in grammar school and 
fair social adjustment, but has failed completely in her third year of 
high school and seems to have lost all ambition and has no interest in 
her former friends. She has held several positions, but has been unable 
to keep them because she cannot keep her mind on her work. She sits 
for hours and broods over her hard. luck and lack of popularity, cries, and 
says, ‘‘Why should any one like me? My mother is crazy.’’ She fre- 
quently says that she wishes she were crazy’ so they would take her to a 
hospital. 


Mary is a mouselike girl of eighteen, very serious minded and polite, 
but with no spontaneity. Her father says that she has always been 
**good’’ and regards her as a ‘‘perfect child.’’ The house is in a 
tenement district, but attractive and comfortable and there seems to be no 
financial pressure. Mary recently graduated from high school with fair 
marks. She has few friends and no intimates, and takes no interest in 
boys. She worries over the flightiness of her socially more normal 
younger sister. She likes to read and play the violin, particularly in the 
school orchestra. She is convinced that insanity is hereditary and that 
neither she nor her sister should ever marry. She is determined to 
become a nurse and devote herself to a life of service. 


Mrs. Jones is an attractive, gracious, rather intellectual woman of 
thirty-six. Her mother has been in the state hospital for twelve years. 
Mrs. Jones is happily married. She lives in a pleasant house in a good 
residential district. Her husband is an intelligent, successful man, and 
appears to be generous and devoted to her. She has two children—a 
bright, active boy of thirteen, seemingly normal in every way, and a 
girl of eleven who is somewhat slow in school, seclusive, restless, and 
who cries frequently and fusses if things are not exactly so. Mrs. 
Jones realizes that she should be happy and contented and usually 
manages to appear so at least, but she is easily upset emotionally. She 
cries when she mentions her mother and has had short ‘‘nervous break- 
downs.’’ She says that the doctor at the hospital told her that her 
mother’s disease was hereditary, so she cannot help worrying about 
her little girl as well as about herself. She is deeply interested in 
reading and studying all she can so that she will know how to combat the 
hereditary taint as well as bring her child up properly. She apparently 
handles both her children with insight and wisdom, but cannot seem to 
prevent her morbid worry. 


Ernest graduated from high school at eighteen and is now twenty-one. 
He has held fairly good clerical positions since graduation. His mother 
has been in the hospital for ten years. He was in boarding school a 
number of years and planned to enter the priesthood, but changed his 
mind and went to live with an aunt, where he seems to have been happy 
and comfortable. He is very good-looking in an effeminate way, is very 
self-conscious, but talks freely. He is not interested in people, but likes 
to read and practice the piano. He is frequently despondent and has 
contemplated suicide when he fears that he is following in his mother’s 
footsteps. He reads books on mental diseases, but these have so de- 
pressed him that he has consulted a psychiatrist who has helped him a 
great deal, but cannot as yet get him entirely over his morbid fears. 
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Martha Smith is an unmarried woman of thirty-one, living with her 
mother and younger sister in a neat, well-furnished tenement. She left ‘ 
school at twelve, when she had finished the sixth grade, and has worked f 
in mills fairly steadily, usually earning good pay. Her father was 
committed to the hospital eleven years ago. She was very much afraid 
of him and broke down nervously after his commitment. She could not 
work, refused to see any one, and cried continually for nearly three 
years. She is seclusive and listless, and seems to have no interests or 
ambitions and no friends although she gets along well enough with those 
with whom she works. She has an apparently normal, healthy little 
girl of eight, whose father, the only man in whom she has ever been 
known to be interested, promised to marry her, but disappeared on the 
wedding day. She is still considered delicate and ‘‘nervous,’’ cries a 
good deal, and sometimes faints. She worries coptinually about her 
own mental state, but does nothing to improve it. 


A Jewish boy killed himself at the age of eighteen soon after his 
mother was admitted to the hospital. He lived with a feebleminded 
brother and a sullen, reticent older sister in a poor neighborhood. He is 
reported to have worried all his life, particularly after his mother’s 
commitment, when he felt that he, too, would go insane. 


Forms of Mental and Social Maladjustment.—The mental | 
and social maladjustments of this group of 186 children may 
be tabulated as follows: 


Mason Forms or MALADJUSTMENT 


Sex of maladjusted Sez of psyohotic 


Maladjustment children . parent 
Mental deficiency without psychosis... 5 males,2femalest 7 females 
Psychotic predisposition .. ......... 7 females J 2 males, 5 females 


Marked emotional instability (crying 
easily, worrying over fear of 


mental disease) .. male, 9 females § 10 females 
Recurring simple depression......... 1 female 1 male 
Sexual delinquency .. ............. 7 females ¢ 3 males, 4 females 


* One case of schizophrenia, one of mental deficiency with psychosis, and one of 
psychosis with psychopathic personality. 

? Four of this group are in the school for the feebleminded, 3 are at home. 

q All show marked traits of seclusiveness and decided social maladjustments. 

§ One ill for a year, seclusive, crying, suspicious, hypersensitive. 

t One has had 3 illegitimate children, another one illegitimate child. 

** One at age of fifteen, the other at eighteen. 

tt In state’s prison for second-degree murder; eighteen years of age. 


Thus 38 individuals, or approximately 20 per cent of the 
186 offspring, show major forms of maladjustment. 
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Sex of maladjusted Sex of psychotic 


Maladjustment children parent 
Seclusiveness . . 4 males 4 females 
Fear of mental disease, but emo- 
tionally controlled . . ..........+. 5 males, 7 females 3 males, 9 females 
Neurotic traits . . .......cccccccece 1 male, 1 female * 1 female, 1 male 


* Both under fifteen years of age. 


Thus 18 individuals, or approximately 10 per cent of the 
186 offspring, show minor forms of maladjustment. 

These two tables show that of the 186 offspring, 56, or 
30 per cent, suffer from either major or minor maladjust- 
ments manifested by varying degrees of personality deviation 
or antisocial behavior. 

Paternal and Maternal Factors——Nine, or 45 per cent, of 
the psychotic fathers had 11 maladjusted children, of 
whom 2 were males and 9 were females. Twenty-nine, or 
52.7 per cent, of the 55 psychotic mothers had 45 maladjusted 
children, 20 males and 25 females. 


SUMMARY 


Thirty-eight, or 50 per cent, of the families investigated 
had from one to four children either mentally or socially 
maladjusted. 

Of the 186 offspring studied, 56, or 30 per cent, were 
regarded as maladjusted. 

Of these 56 maladjusted, 36, or nearly 65 per cent, appar- 
ently or possibly owed their condition to endogenous factors, 
viz: 3 psychotics, 7 mental deficients, 7 potential psychotics, 
10 emotionally unstable individuals, 1 suffering from recur- 
ring depression, 2 suicides, 4 seclusive individuals, and 2 neu- 
rotics. The remaining 20 apparently owed their condition 
to exogenous factors, viz: 7 wayward individuals, 1 in prison 
for murder, and 12 worried about heredity, but emotionally 
controlled. 

As observed in this series, the economic factor and the 
physical condition of the home had little effect upon off- 
spring in the way of determining adjustments. 

Nineteen of the so-called ‘‘bad’’ homes, however, furnished 
60 per cent of the maladjusted. Of all the siblings of these 
‘*had’’ homes, 70 per cent were maladjusted. 
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The 56 maladjusted offspring occurred in 38 of the 75 
families. In these 38 families, there were 48 other children. 
Thus of 104 children, 54 per cent were maladjusted. 

Thirty-one offspring, or 25 per cent of the 132 of whom 
it was practicable to make the inquiry, reacted to the fear 
of the hereditary effect of mental disease to such an extent 
that it was a disturbing factor in their lives. 

In this series, 80 per cent of the schizophrenic parents were 
of the paranoid type. 

There is a slightly greater tendency to maladjustment 
among the offspring of the females than among these of the 
males. For this no conclusive reason can be given, but the 
facts that the mother is usually in closer touch with the child 
during its formative years, and that a psychotic woman is 
often kept at home longer than a man in a similar condition, 
may well have some bearing on the subject. 

Seventy-seven per cent of the whole group of offspring 
made average school progress. This is fairly representative 
of any average group of individuals. 

This group is also fairly representative as to occupational 
level, as 36 per cent of the employed were engaged in skilled. 
work. 


CONCLUSIONS 
This study was not undertaken with any preconceived no- 


tion as to what it might reveal. So many factors enter into 


an investigation of this sort that it is difficult to affirm what 
are the deciding ones. It was left to the data gathered to 
show where the inquiry might lead. 

The number of individuals concerned is too small to base 
definitive conclusions upon the facts obtained, yet at the 
same time the study seems to reveal sufficient matter of 
interest to bring it to notice. 

The significant questions arising from the data are: To 
what extent is inherited instability involved in the lives of 
the offspring and in what manner has it manifested itself? 

The first fact to be noted is that 30 per cent of the offspring 
have encountered difficulties of both a mental and a social 
nature. As these difficulties were diversified, they have been 
designated here as ‘‘maladjustments.’’ 

Thirty-eight, or 50 per cent, of the psychotic parents have 
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had maladjusted children. Fifty-four per cent of all the 
children in these 38 families are maladjusted. 

There are the varying factors involved in the disrupted 
homes to be taken into account, as well as the so-called ‘‘bad’’ 
homes. It is not clear that these two conditions alone are 
accountable for the innate or early acquired forms of mal- 
adjustment observed. 

It would assuredly seem that the instability resulting from 
the schizophrenic parent is a factor to be considered. 
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BACKWARD CHILDREN FROM THE 
POINT OF VIEW OF A 
STATE SCHOOL * 


EUGENE W. MARTZ, M.D. 
Clinical Director, Letchworth Village, Thiells, New York 


6 Sone special education of backward children presents a 
field that is of interest primarily to the teacher. Never- 
theless, no one involved in any phase of the work relating 
to these children can be entirely heedless of questions relat- 
ing to their training and adjustment. This paper, then, must 
necessarily deal with the problem of training as it relates 
to the entire field of mental deficiency and not simply as an 
analysis of pedagogical technique. 

According to the definition adopted by the American Asso- 
ciation for the Study of the Feebleminded, ‘‘the term ‘feeble- 
minded’ is used generically to include all degrees of mental 
defect due to-arrested or imperfect mental development as 
a result of which the person so afflicted is incapable of com- 
peting on equal terms with his fellows or managing himself 
or his affairs with ordinary prudence.’’ 

In this definition it is obvious that the two guiding criteria 
are both mental defect and social incompetence. The mental 
development may be either arrested or imperfect. The term 
‘‘arrested’’ indicates that the mental growth is checked at 
some stage prior to its maturity. The term ‘‘imperfect’’ is 
somewhat different, and implies that although the intelligence 
of the individual may even approach that of the normal per- 
son, still, because of some quirk or functional defect, that 
individual’s mind is not capable of reacting in a normal or 
approved manner. To illustrate these points further, let us 
assume that intelligence consists of various factors, such as 

* Presented before the Special Class Teachers for Retarded Children of the 
Northern District of the New York State Teachers Association, Potsdam, New 
York, October 8, 1931. 

1 For a discussion of this point, see ‘‘ Difficulties in Determining the Tubedtthens 


of Mental Defect,’’ by Neil A. Dayton, M.D. New England Journal of Medicine, 
Vol. 203, pp. 73-76, July, 1930. 
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a memory factor, a social factor, an economic factor, a work 
factor, a moral factor, and so forth. In that case the mental 
defect might be generalized in its involvement, covering all 
of these factors, or restricted, so as to affect only one or 
two of them. Such a theory, although simply stated, seems 
fairly tenable in view of the facts. It explains the puzzle 
of the idio-savant who can do only one thing acceptably, as 
well as all intervening types up to the individual who seems 
rather normal along all lines except one, as, for example, the 
moral. 

_ Returning once more to our definition, the second part re- 
quires that, as a result of the mental deviation, the person 
be incapable of successful competition or of managing him- 
self as a social being. So upon the question of social com- 
petence rests the final distinction between normality and 
mental deficiency. By inference it is safe to conclude that 
the person who is able to adjust his own affairs successfully, 
even though he is mentally handicapped, does not come within 
the scope of this definition of the feebleminded. 

Let us for a moment visualize the mind as a general store, 
with the individual as its keeper. The degree of one’s in- 
telligence, then, might be represented by one’s success as a 
storekeeper. In some of these stores, there are no shelves 
on which to put the goods, so that they lie about on the floor 
in confusion. In others, a portion of the building has been 
destroyed by some disaster (such as encephalitis), so that 
only a part of it is available. In still others, poor material 
has been used in constructing the storage vats, so that the 
syrup of education oozes out about as fast as it is poured 
in, and is wasted. But it has been demonstrated that there 
are a great many of these handicapped children who, al- 
though unable to conduct a general store successfully, may 
prevail in a business of more limited scope. If that is true, 
why not concentrate on the training for that specialty? It 
must be remembered that the reason for engaging in any such 
program of mental development is to permit the individual 
to make a better, more agreeable social adjustment, to lead 
a somewhat fuller life than might otherwise be possible. Each 
one seems to have his limits of adjustability; for some they 
are narrow, for others broader, but in any case the child 
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should learn to utilize, to their fullest extent, whatever 
potentialities he may possess. 

A major portion of this training must be secured in the 
public schools. The graded schools are designed to teach 
the average child how to make an adequate adjustment in 
the present state of civilization. Since it is impossible for 
some children to develop to an intellectual level commensurate 
with these standards, it seems useless to compel them .to 
submit to the routine training that is offered to their more 
gifted fellows. To some of these unfortunate children, the 
regular class must give the impression of a school conducted 
in some foreign language—it doesn’t make sense, and as a 
result is uninteresting and boresome. In this educational 
contest where they compete with normal children, they must 
necessarily lose since they are the ‘‘also ran’s.’’ There is 
no hope of satisfying their desire for equality or accomplish- 
ment. 

So the more progressive communities have proceeded to 
establish special schools designed for the training of these 
less skillful children. Here a schedule should be maintained 
that is plastic to the degree that it may be molded to meet. 
varying requirements as indicated both by existing social or 
economic conditions and by the physical equipment of indi- 
_ vidual pupils. This course of instruction should aim to do 
for them exactly what the regular grades do for the more 
gifted children—namely, equip them to make the broadest 
and most satisfying adjustment of which they are capable. 
No school, whatever its nature or type, can do more than that. 

It is well understood that intelligence ordinarily inspires 
reasoning, which results in selective activity and choice. But 
the lower the degree of intelligence, the greater are the forces 
of instinct and habit, while recourse to reason is proportion- 
ately less frequent. Consequently, early training should be 
directed along those lines which will yield habits of peace 
and industry. Improper training or lack of guidance will 
frequently lead to asocial behavior of one sort or another. 
It is not beyond the limits of possibility that our present wave 
of crime and stress is at least in some measure due to the 
war hysteria of fifteen years ago, when children were en- 
couraged to cultivate emotions of hate, fear, and deceit. 
There is the possibility that people have become confused 
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in their estimates of human essentials. Too great a pre- 
mium is often placed on extensive education simply for edu- 
cation’s sake, while the more important qualities of sincerity, 
honesty, diligence, and adjustment are left to chance. There 
are many people whose schooling has been limited, whose 
intelligence is obviously below normal standards, yet whose 
integrity is above reproach. These finer qualities of char- 
acter should be stressed as well as the more truly academic 
pursuits, since intelligence ungoverned or misdirected is an 
abomination. 

It seems highly desirable that in so far as possible the 
individual child be kept constantly in mind when the curricu- 
lum is planned, so that his schedule may be fitted to his own 
peculiar needs and thus be directed toward the development 
of his highest qualities. This means that the course of train- 
ing must be well selected and practical. This thought is 
certainly not new, and yet I have seen special classes very 
recently in which relatively little industrial training was 
offered, but courses were given in advanced arithmetic, Shake- 
speare, and general science. Many of these pupils should 
have been learning how to work steadily on a job, why it is 
important to take baths, how to read the classified ads, and 
what to do in case of an accident or illness. They will be 
the laborers of to-morrow and will undoubtedly derive their 
greatest benefit from tasks accomplished by hand—mending 
clothes, painting and repairing, constructing, cleaning, or 
cooking. Fortunately, when these children are thus employed, 
they are more interested, better behaved, and more profitably 
occupied than they ever were in a formal classroom. 

In practice, the solution is not always so simple, for al- 
though we are dealing with children, they are, none the less, 
human beings. There are mental, physical, and environmental 
obstacles which alter the course of a child’s development. 
Among these are delinquencies, neuroses, or psychopathic 
tendencies, social problems at home and at school, bodily 
defects or deformities, all of which complicate the work of 
the teacher. It seems essential that definite steps be taken 
to cope with these conditions, as well as with the mental re- 
tardation itself. A noble effort is being made to meet these 
obstacles which confront school children through the 
establishment of medical and psychiatric clinics. These 
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groups are doing a splendid work in the rehabilitation and 
reconstruction of both body and mind, without noticeably 
disturbing the daily routine of the child or school. In some 
cases, where mental or environmental handicaps are too 
marked to be dealt with at home, the children are sent to 
private or public schools designed especially to meet their 
peculiar needs. Over 30 per cent of the school children who 
come to us at Letchworth Village have attended special or 
ungraded classes in their own communities. In the majority 
of these cases, the children are sent to us not primarily for 
the school training, which they can get at home, but because 
of something else. Frequently it is their asocial or neurotic 
behavior; at other times it may be some insurmountable 
difficulty in the home relations or neighborhood. So that in 
the process of training, we must give not only the routine 
work of an ungraded school, but an additional service along 
social and psychiatric lines. 

In a series of 432 consecutive admissions to Letchworth 
Village with 1.Q’s of 50 or more, 75 per cent were behavior 
problems as well as mentally deficient. In over one-half of 
these behavior cases, the children very largely corrected their | 
own misconduct in from three months to a year through the 
medium of a less critical, more favorable environment. It 
is a well-known fact that undue strain or competition, as well 
as a feeling of insecurity, frequently induces carelessness 
and misconduct in children. As stated above, many of these | 
are successfully treated by the simple expedient of alleviating — 
the cause. On the other hand, one must fully understand 
the mental problem presented by the child, appreciate the 
intrinsic nature of the desired end, and then, keeping the 
ultimate goal in mind, strive to attain it through methods 
compatible with the mental and physical abilities of the 
individual child. 

Every special class should illustrate the old principle that 
a child be given what he needs and not what some one thinks 
- he ought to need. The individualization of the case is cer- 
tainly as necessary as ever, and our efforts must be turned 
strongly in that direction. When a child is admitted to 
Letchworth Village with a history of delinquency or unsocial 
behavior, our social investigator is sent to the home to secure 
a brief, but complete family history. Communication is 
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established with the school, the hospital, the social agency, 
and any other department that may be able to furnish per- 
tinent data. An admission note is entered upon the child’s 
record as to his reaction at the time of his arrival. In three 
months a second note is made as to his adjustment; then 
similar notes are added from time to time relating to changes 
and developments. In any event, a statement is recorded at 
least once a year. 

After a battery of psychometric tests have been admin- 
istered, the psychological findings are written. This offers 
a valuable guide as to what course may best be followed in 
training the child. The pathologist renders a report on 
laboratory analyses. A psychiatric examination is under- 
taken, whenever indicated. Many of these cases are discussed 
informally at staff meetings, where appropriate methods of 
handling them are devised. The school generally follows a 
plan that offers the pupil both industrial training and 
academic work, more time being devoted to the former in 
which physical activity is permitted. All of the above 
reports, together with the school record, give a comprehensive 
running account of the life and development of the child 
during his residence at Letchworth. 

The actual cost of such training must be considered, espe- 
cially in many of the local communities. It would not be 
profitable for one highly skilled person to spend his life 
teaching one or two retarded children how to make them- 
selves socially acceptable. He could use his talents to greater 
advantage in some other field. There is, however, an optimum 
at which a small group of trained workers can successfully 
instruct a certain number of mentally handicapped children, 
fitting them for a useful, happy social existance. It is, 
perhaps, as important to know when a pupil’s training is 
finished—when he can no longer profit by special instruc- 
tion—as it is to know that he is in need of this work in 
the first place. One of the problems that we are recognizing 
is the tendency to hold some children in school beyond the 
age-span during which they can profitably be taught. Com- 
pulsory-education laws are in part responsible for this situa- 
tion. During the present national crisis, there is considerable 
agitation in favor of schooling continued to the age of 
eighteen. Perhaps that is the lesser of two evils, but such 
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an extension of the period of unproductiveness and economic 
dependence is prone to foster habits that may be not only 
undesirable, but actually vicious. 

Schools with special classes should be established when 
needed in a school district, township, or county. Only those 
teachers should be selected for this work who, in addition 
to the usual preparation, have completed a satisfactory 
course in special-class methods. Facilities should be granted 
these teachers which will enable them to know something 
of the mental and social background of each child and so 
better understand his personality and behavior. Full use 
should be made of the psychological and psychiatric services 
offered either by the local community or the state department 
of mental hygiene in that vicinity. Efforts should be made to 
establish as intimate a contact with each pupil as the situa- 
tion permits. A register of all these facts should be kept 
in a permanent form for future reference. The teacher 
should, at the time of promotion, add a note to the office 
record of her pupils, giving her own impression of each 
child’s rating. Thus, instead of simply giving Joe an 80 or 
70 in woodworking, she might add, ‘‘Is slow to comprehend, 
but works diligently and is always ready to learn more about 
a task or subject.’’ 

The schedule, to be feasible, should develop the child along 
the following lines: He should learn how to take care of 
his own physical needs, including proper hygiene, proper 
food, and appropriate clothing; to do this requires a fair 
degree of steadfastness and industry. He should know how 
to live with others in the community and to associate har- 
moniously with them both within the home and outside, since 
the individual who can neither govern himself nor recognize 
the rights of others will always remain a liability to his 
community. Some of the most obvious results of this early 
special training are these: The children so trained evidence 
better conduct and stronger self-reliance. The children in 
both the regular and the special classes make smoother prog- 
ress, since neither group is encumbered by the other. Many 
incipient problems, both social and mental, may be recognized 
earlier and receive appropriate treatment. In our cities will 
be found fewer unadjusted children and adults. 

In conclusion, let the child have some voice in the selection 


‘ 
4 
J 
H 
ij 
' 
| 
‘ 
‘ 


BACKWARD CHILDREN 99 


of his occupation, in so far as that is possible and practicable. 
The hours of formal academic recitation should be cut to a 
minimum. Those in the special classes should be encouraged 
in the realization that there is no stigma connected with this 
type of education, but that on the contrary, they are being 
well fitted to enjoy a socially and economically satisfactory 
life. A great deal might be said on the subject of conduct. 
Briefly, it is well to assume a broad-minded attitude and 
not attempt to set up a standard which these individuals are 
unable to reach. After all, conduct is dependent to a large 
extent on training and environment. If these are the best 
available and reasonably suitable, then conduct will not 
become an outstanding problem. The successful special-class 
instructor will teach his or her group how to compete on 
fair terms with their fellows and how to manage themselves 
and their affairs with reasonable prudence and success. 


MEASURING SOCIAL ADEQUACY 


MARY JOSEPHINE McCORMICE, Pu.D. 
College of Mt. St. Joseph-on-the-Ohio, Mount Saint Joseph, Ohio 
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A FRROACH to problems of mental hygiene must often 
be made through knowledge of the home situation of 
the individual concerned. Clinics dealing with children feel 
that the importance of this aspect of a case can scarcely 
be overemphasized. For while the defective home may be a 
factor in delinquency, the too pleasant home may produce 
the spoiled child. In either case, a study of environment is 
essential for a thorough understanding of the problem. 
Modern social work makes use of various techniques in 
the attempt to understand this complex factor of environ- 
ment. The descriptive method, based on observation and 
interpretation of data, has been the accepted tool of case- 
work. This description in qualitative terms gives informa- 
tion that is of the utmost importance in understanding 
personal problems. In addition to this, there is at present 
a marked tendency toward the quantitative statement of so- 
cial observations which has brought with it instruments for 
the measurement and scoring of social data. Such devices 
serve as a check on subjective judgments. They require that 
the essential facts of a situation shall appear the same to 
all competent observers. The two methods are not mutually 
exclusive. Rather they are distinctly complementary. They 
represent different phases of the technique of description. 
For this reason, several attempts have been made in recent 
years to devise objective methods of measuring home con- 
ditions, methods that would make it possible to picture a 
family situation with something of the standardized tech- 
nique with which the psychologist can determine mental age 
or the physician diagnose physical ills. So far none of these 
seales has been adapted to the needs of the clinic worker. 
They have been used primarily for research purposes rather 
than as practical aids in interpreting a given situation. 
A review of existing studies will show the limitations in- 
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volved, First, we have a group of investigators who propose 
to use various single standards as rough measures of social 
status. Taussig,’ Van Denburg,’? and Counts* consider occu- 
pation as the fundamental factor in determining home 
environment. The cultural level of the home is judged solely 
by the occupational group to which the family belongs. 
Engel* in Germany and Sydenstricker® in this country un- 
dertook to judge family life by establishing an arbitrary unit 
of measurement based on the cost of maintenance of indi- 
viduals at various ages. Perry* constructed a ‘‘manner of 
living index’’ and Kornhauser’ considered the possession of 
a telephone as the best single index of home conditions. 
Holley, in attempting to establish a quantitative group meas- 
ure of home background, combined three factors—average 
education of parents, number of books in the home, and 
monthly rental—into a single index. 

Obviously these methods approach the problem from a too- 
limited angle and eliminate many factors of real importance 
in a family situation. Statistical treatment is either lacking 
or unsatisfactory, and there is no attempt to validate these. 
scales with an objective criterion. 

Others interested in the problem have used the rating-scale 
technique. The well-known Whittier scales for home and 

1 Principles of Economics, by Frank William Taussig. New York: The 
Macmillan Company, 1913. 

2 Causes of the Elimination of Students in Public Secondary Schools of New 
York City, by Joseph King Van Denburg. (Teachers College Contributions to 
Education, No. 47.) New York: Teachers College, Columbia University, 1911. 

8 The Selective Character of American Secondary Education, by George Sylvester 
Counts. (Supplementary Educational Monograph No. 19.) Chicago: University 
of Chicago Press, 1922. 

4 Lebenkosten Beligischer Arbeiterfamilien Friiher und Jetzt, by Ernst Engle. 
Bulletin de l'Institut Internationale de Statistique, Vol. 9, pp. 1-124, 1895. 

5‘*The Measurement of the Relative Economic Status of Families,’’ by Edgar 
Sydenstricker and Wilford I. King. Quarterly Publication of the American 
Statistical Association, Vol. 17, pp. 824-57, September, 1921. 

6‘*A Measure of the Manner of Living,’’ by Clarence Arthur Perry. Quarterly 
Publication of the American Statistical Association, Vol. 13, pp. 398-403, 
March, 1913. 

7 ‘**The Economic Standing of Parents and the Intelligence of Their Children,’’ 
by Arthur W. Kornhauser. Journal of Educational Psychology, Vol. 9, pp. 159-64, 


March, 1918. 
8 The Relation Between Persistence in School and Home Conditions, by Charles 
Elmer Holley. Chicago: University of Chicago Press, 1916. 
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neighborhood environment were rating scales.’ Burdick,” 
attempting to measure cultural factors in the home through 
their effect on children, also used this method. Although 
these studies give a more detailed picture, their objectivity 
is necessarily questionable. They relied largely on the sub- 
jective judgment of the rater. Then, too, in the former study, 
statistical analysis was almost wholly lacking, and in the 
latter the results were so low as to be unsatisfactory. 

A third group of investigators have attempted to develop 
the questionaire method. Chapman and Sims*® formulated 
a questionnaire requiring the yes-and-no type of answer. The 
resulting scale was much too short for maximum efficiency. 
Sims,‘ in connection with the Character Education Inquiry 
of Columbia University, published a test based on the older 
Chapman-Sims scale. His final test included only twenty- 
three questions and these questions were, necessarily, con- 
fined to the type of information that the child could give. 
This, in addition to the fact that the choice of the external 
criterion used was more or less subjective, limits the possi- 
bilities of the scale. 


F. Stuart Chapin,’ in his efforts to measure socio-economic 
status, more nearly approaches the type of measuring in-~ 
strument that the social worker needs. He began by con- 
structing scales to measure four objective and measurable 
elements of family life—cultural possessions, effective in- 


1A Guide to the Grading of Homes; Directions for Using the Whittier Scale for 
Grading Home Conditions, With the Standard Score Sheet of Comparative Data, 
by J. Harold Williams. (Publications of Whittier State School, Department of 
Research Bulletin No. 7.) Whittier, California: Whittier State School, 1918. 

A Scale for Grading Neighborhood Conditions, by J. Harold Williams. 
(Publieations of Whittier State School, Department of Research Bulletin No. 5.) 
Whittier, California: Whittier State School, 1917. 

2A Group Test of Home Environment, by Edith Marie Burdick. (Archives 
of Psychology No. 101.) New York: Columbia University, 1928. 

8‘*The Quantitative Measurement of Certain Aspects of Socio-economic 
Status,’’ by J. Crosby Chapman and Verner Martin Sims. Journal of Educa 
tional Psychology, Vol. 16, pp. 380-90, September, 1925. 

4The Measurement of Socio-economic Status, by Verner Martin Sims. 
Bloomington, Ill.: Public School Publishing Company, 1928. Also published 
as a doctor’s thesis, Yale, 1926. 

5‘*A Quantitative Seale for Rating the Home and Social Environment of 
Middle-Class Families in an Urban Community,’’ by F. Stuart Chapin. Journal 
of Educational Psychology, Vol. 19, pp. 99-111, February, 1928. 
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come, material possessions, and participation in group 
activity. The four scales were first used in an intensive 
study of thirty-eight families that had children in attendance © 
at the nursery school of the Institute of Child Welfare of 
the University of Minnesota. The length and complication 
of the scales make them impractical, and so Chapin suggests 
the use of an abridgment called the ‘‘living-room scale.’’ 
The results, as given in the original report, showed low cor- 
relations with some other measurements of social and eco- 
nomic conditions. 

In 1930 Dr. Chapin published further results on the pre- 
liminary standardization of the scale. He correlated living- 
room-scale scores with scores of the same homes on other 
scales, including Chapman-Sims and Holley, and further cor- 
related socio-economic status with measurements of indi- 
vidual traits of persons in the home, such as education, 
occupation, and intelligence. His results were so significant 
and promising that he is at present engaged in the standard- 
ization of the scale on the basis of several hundred homes.? 

This living-room scale is undoubtedly one of the most prac- 
tical measurements available, but it does seem to over- 
emphasize one aspect of socio-economic status—namely, 
material possessions. It does not include many items 
significant to the clinic worker. For such purposes the ideal 
measuring instrument should involve a more comprehensive 
sample of various aspects of the home. 

And so we have ventured to devise a new test for the quan- 
titative study of the factors involved in the maintenance of 
family life. The test is based on the measurement of a varia- 
ble that we have termed ‘‘social adequacy.’’ ‘‘A Scale for 
Measuring Social Adequacy”’’* differs from previous methods 
of rating in that it attempts primarily to cover the type of 
information that the social worker seeks during a visit to 
the home of a client. Further, we have rejected the rating- 
scale technique in favor of the objective test and the question- 
naire in favor of the personal interview. 


1 Scale for Rating Living-Room Equipment, by F. Stuart Chapin. Minneapolis: 
University of Minnesota Press, 1930. 

2‘*Socio-economic Status: Some Preliminary Results of Measurement,’’ by F. 
Stuart Chapin. American Journal of Sociology, Vol. 37, pp. 581-87, January, 
1932. 


8 This scale is published by the C. H. Stoelting Company, Chicago. 
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Social adequacy is defined as the quality by which a family 
is able to preserve its domestic life without unusual aid from 
the community.’ Public parks and playgrounds, police sys- 
tems, and public-school facilities are accepted features of 
our civic life to-day. The normal family takes advantage of 
these public aids without sacrificing self-respect. But when 
the community buys groceries and pays rent for dependent 
families, it assumes a different type of responsibility, one 
that only an abnormal family situation could force. Such 
a situation is symptomatic of illness, delinquency, or some 
other maladjustment that can be met only through help from 
social agencies or institutions. We look upon this as ‘‘un- 
usual aid.’” We look upon the families who require it as 
subadequate, for adequacy implies the ability to meet and 
solve personal problems. 

Besides these two groups, modern society embraces a third, 
or socially superadequate, class. These individuals are able 
to meet their own problems and also to contribute to the 
problems of others. Not only is their own family life stable, 
but they are in a position to stabilize the lives of the less 
fortunate. If we are able, therefore, to determine the degree — 
of social adequacy that a family enjoys, we shall have a 
fairly accurate picture of the home situation. We shall 
know the extent of independence or dependence, as the case 
may be. 

The test itself involves a form to be filled out by a trained 
worker after a personal visit to the home. Selection of items 
was governed largely by the point of view of the social 
worker, modified to cover the normal as well as the subnormal 
home. Two types of question were used—quantitative and 
alternative-response. In the final scale these items were 
grouped under four major divisions: I, Quality of Neigh- 
borhood; II, Education, Occupation, and Civie Status; III, 
Material Status; IV, Cultural and Social Influences. 

Under Section I we have, for example, such inquiries as 
the following: 

14 Scale for Measuring Social Adequacy, by Mary Josephine McCormick. 
(National Catholic School of Social Service, Social Science Monographs, Vol. I, 


No. 3.) Washington, D. C.: National Catholic School of Social Service, 1930. 
Also published as a doctor’s thesis, Catholic University of America, 1930. 
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8. Are any of the following within one half mile of the home? Score 
one for each negative answer. 


Factories Y N Police station Y N 
Warehouses Y Pool-halls Y N 
Railroad tracks Y N 


Under Section IT: 


1, Education of husband: Grammar 1-3, 4-6, 7-8: 
. (Score 0) (Score 1) (Score 2) 
High School 1-2, 3-4: College 1-2, 3-4: 
(Score 3) (Score 4) (Score 5) (Score 6) 
Graduate work. 
(Score 7) 


6. Taussig-Terman classification of father’s occupation: I. Un- 
skilled labor, 
(Score 0) 


IL. Semi-skilled labor, ITI. Skilled labor, IV. Semi- 
(Score 1) (Score 2) 


—— or business, V. Professional and executive. 
Score 3) (Score 4) 


Section III covers such points as: 
2. Does family own their own home? Y N 
(Score 1) 


8. Are there any of the following in the home? Score one for each 
positwe answer. 


Central heating system Y N Vacuum cleaner Y 
Electric lights Y 
Electric: iron ¥ 
Electric refrigerator Y 


In Section IV such iain are included as: 
1. How many daily papers are taken? 


0, 1, 2, 
(Seore 0) (Score 1) (Score 2) 


3 and over, 
(Score 3) 


11. Are any of the following recreational facilities provided for chil- 
dren? Score one for each posite answer. 


N Playground equipment Y N 
Nursery or playroom Y WN 


In standardizing the scale, 249 cases were used, distributed 
among fourteen groups chosen to represent widely different 
degrees of social adequacy. The socially subadequate fami- 
lies were secured from various social agencies, including a 
child-placing organization, a mothers’-pension bureau, and 
two family-welfare societies. For the superadequate, we had 
five sources of contact: a college alumnz association, a re- 
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search center, students in a school of social work, members 
of a university faculty, and the personal friends of the writer. 
Among these we recognized four classes of socially super- 
adequate families—namely, the families of successful busi- 
ness men who are not college graduates; of professional men; 
of non-professional college graduates with incomes under 
five thousand dollars; and of non-professional college gradu- 
ates with incomes over five thousand dollars. 

Although it proved impossible for the writer to collect 
personally all the data used in the study, personal investiga- 
tions were made on all important subadequate groups—that 
is, those known to family-welfare societies, the guidance clinic, 
and the dispensary. Among the four highest* groups, about 
one-half the cases were interviewed by the writer. Of the 
249 cases covered during the course of the study, 114 were 
economically independent families, while the remaining 135 
were subadequate families known to social agencies. 

The original selection of test items was based on the type 
of information sought by social workers. To make the final 
selection as objective as possible, some external measure of 
the suitability of each was necessary. For the validation of 
the scale, therefore, a criterion was constructed consisting 
of fourteen groups of subjects representing different degrees 
of social adequacy. The degree of adequacy characteristic 
of each group was determined by the ratings of a group of 
twenty-five social workers and teachers of social science. The 
pooled ratings of these individuals were used for the valida- 
tion of the final scale. Kelley’s' formula for the calculation 
of the average intercorrelation was used to determine the 
reliability of the separate ratings. The average intercorre- 
lation was found to be 0.59. If this figure is accepted as 
representing the reliability of a single rating, then, by the 
Spearman-Brown formula, we may estimate the reliability 
of the combined ratings of the twenty-five judges to be 0.97. 

The next step was to apply this criterion to the validation 
of the separate items of the test. This was accomplished 
by using the usual Pearson product-moment formula for the 
correlation of such quantitative items as family income and 
education, where possible scores ranged from zero to seven. 


1 Statistical Method, by Truman Lee Kelley. New York: The Macmillan 
Company, 1923. 
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For the alternative-response type of item, the product- 
moment formula was inapplicable, and Pearson’s formula 
for ‘‘bi-serial r’’ as modified by Kelley was employed. All 
items were omitted that did not yield coefficients over + 0.30 
or under —0.30. The final scale was constructed on this 
basis. Items that gave high positive correlations were scored 
plus and those that gave high negative correlations were 
scored minus. The validity was determined by correlating 
the scores directly with the criterion. The resulting coeffi- 
cient was 0.928." 

Fairly complete data were found on 184 families and on 
the basis of this population the reliability of the final scale 
was computed by the method of split halves and the Spear- 
man-Brown formula. The reliability thus obtained was 0.955. 

The information gathered in the study makes it possible 
to assign norms to cover the various social classes corre- 
sponding to the scores possible on the scale. Although these 
norms are arbitrary, the table may be useful in interpreting 
scores. Mean scores of the classes studied ranged from 83.05 
for college graduates with incomes over five thousand dollars 
to 17.31 for major relief delinquency cases handled by family 
agencies. A family receiving a rating of less than 25 out 
of the possible 110 that the scale allows is characterized by a 
minimum degree of social adequacy. 


TENTATIVE NoRMS 
Level of social 
adequacy 

Extremely superadequate 
Decidedly superadequate 
Somewhat superadequate 
Adequate 
Somewhat inadequate 


1. ‘*Social adequacy’’ is defined as ‘‘the quality by which 
a family is able to preserve its domestic life without unusual 
aid from the community.’’ 

1‘*On a New Method of Determining Correlation Between a Measured Char- 
acter A and a Character B of Which Only the Percentage of Cases Wherein B 


Exceeds (or Falls Short of) a Given Intensity is Recorded for Each Grade of A,’’ 
by Karl Pearson. Biometrika, Vol. 7, pp. 96-105, 1909. 


Score 
90 and over.... 
60-75......... 
Under 25........... Extremely inadequate 
SUMMARY 
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2. The object of the present study is to devise a measuring 
instrument adapted to the quantitative study of social 
adequacy. 

3. After reviewing previous studies of home and environ- 
mental conditions, the rating-scale method was rejected in 
favor of the objective test, and the questionnaire in favor of 
the personal interview. The technique finally adopted in- 
volved a form to be filled out by a social worker after a per- 
sonal visit to the home. 

4. In standardizing this scale, 249 cases were used, dis- 
tributed among fourteen groups chosen to represent widely 
different degrees of social adequacy. ~~ 

5. The fourteen groups mentioned above were ranked in 
accordance with their characteristic degree of social adequacy 
by twenty-five social workers and teachers of social science. 
The groups so rated were used as a criterion against which 
to validate separate items and the scale as a whole. 

6. In the final scale, all items were omitted that did not 
yield coefficients either greater than +0.30 or less than 
—0.30. 

7. After omitting the families in which the data were seri- 
ously incomplete, a group of 184 families were left. These 
were all scored on our scale. The reliability was found by 
the method of split halves to be 0.955. The validity was 
0.928. 

8. On the basis of the scores received by the different 
groups studied, it was possible to set up tentative norms 
corresponding to the various scores possible on the scale. 
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THE ROLE OF THE SCHOOL CLINIC IN 
EDUCATING TEACHERS TO A MEN- 
TAL-HYGIENE ATTITUDE 
TOWARD THE CHILD * 


I. T. BROADWIN, M.D. 
Psychiatrist, Jewish Board of Guardians, New York City 


6 pests the operation of a clinic in the schools, a type 
of interrelationship and codperation can be developed 
between the teacher and the clinic that greatly aids in pro- 
mulgating a mental-hygiene point of view toward the child 
amongst teachers. To bring this about successfully, we must 
take into account and attempt to dispel the individual resist- 
ances of teachers toward the mental-hygiene point of view 
and their misconceptions of this point of view and of the 
clinic itself. 

Until the basic concepts of mental hygiene are better and 
more wholesomely assimilated by the teaching profession— 
and I may say that, with certain qualifications, the same 
thing applies to the medical profession—certain definite mis- 
conceptions of the clinic and of mental hygiene will exist. 
We find in a good many instances that it is not lack of intel- 
lectual acceptance that brings about these misconceptions, 
but rather an emotional or personal resistance on the part of 
the teacher. 

I will attempt to discuss some of these resistances and 
misconceptions and to indicate how the clinic tries to 
overcome them. We must always remember that our efforts 
are mainly directed toward the problems of the child. Since, 
however, the teacher’s own personality enters into the han- 
dling of the child’s problems, a good deal of our attention 
must be given to the teacher and her personality preblems 
and attitudes. 


*Read at the New School of Social Research, New York, April 18, 1932, 
as part of a symposium on ‘‘Orienting Teachers to the Mental-Hygiene Point of 
View,’’ sponsored by the Mental Hygiene Committee of the Teachers Union 
Auxiliary. 
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The attitude of teachers toward so-called abnormals is one 
of the difficulties to be overcome. Teachers often feel that 
there is a clear distinction of kind between the so-called prob- 
lem and the non-problem child, between the so-called normal 
and the abnormal, and that the clinic deals solely with so- 
called ‘‘nuts,’’ with the insane and the feebleminded. Again 


. I wish to state that this misconception is only partially based 


on lack of intellectual grasp. It is in great measure dispelled 
when the teacher learns that in her own personality, in her 
own adjustments to life, she has contended with difficulties 
similar to those of the problem child, though undoubtedly 
in a modified degree. This can be nointed out by the clinic 
when a distinctly friendly relationship has been established 
with the teacher. She will then realize that problems appear 
in the lives of all children, but that the adult tends to forget 
his past difficulties, which in so many cases it is disagreeable 
to remember. I always feel that a proper degree of coépera- 
tion is obtained when, in a conference, the teacher brings forth 
examples of behavior problems from her own life or from 
her immediate family. This does not mean that she is not 
a well-adjusted personality. Quite the contrary, for it is only 
by a closer observation of one’s self that one is able to attain 
an objective attitude toward the personality problems of 
others. 

The attitude of the teacher toward questions of heredity 
and environment are often clues that the clinic can follow 
in its efforts to clarify the problems of the child and the 
teacher’s attitude toward them. Particularly does this apply 
to the over-evaluation of heredity as a factor and the indefi- 
nite concept of the influence of the environment. Here, again, 
a personal discussion with the teacher will help to dispel 
certain resistances and fixed notions that are based on her 
own personality problems. A case of insanity or criminality 
in the teacher’s family may have resulted in a long-standing, 
persistent effort on her part to overcome its imagined influ- 
ences. An idea of this kind will mean more to her than a 
library full of evidence to the contrary, until she is able to 
air her own worries and dispel them. Otherwise, she may 
feel that a child with such an influence in its home is doomed 
and cannot be helped by the mental-hygiene measures sug- 
gested by the clinic. When the details of the parent-child 
relationship are discussed with her, and she brings to the 
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discussion her own memories, the influence of environment 
appears in its proper light. 

The attitude of the teacher toward sex interests and mas- 
turbation are often very significant in their bearing upon 
her handling of the child’s problems. We must remember 
that the adult’s attitude toward the sex question is based 
on his or her own conflicts and adjustments. The solution 
arrived at by the teacher assumes such great proportions 
because it has been her guiding principle in life, intellectual 
concepts to the contrary notwithstanding. She cannot help 
but conceive of the problems of others in the light of her own. 
This does not mean that the teacher feels called upon to dis- 
cuss her own sexual conflicts. She may do it in a round-about 
way by discussing a niece or a nephew or a neighborhood 
child. The clinic personnel, psychiatrist or worker, offers 
the possibilities of frank and open discussion. Very often 
it is through such a discussion that teachers are won over, 
for many other personality problems are closely linked with 
this. Unless such discussions take place, one must not be 
surprised to find teachers still believing that masturbation 
causes rings under the eyes, mental disease, and physical 
infirmities. The clinic can dispel the teacher’s over-evalua- 
tion of the influence of masturbation and win her over to 
develop personality relations in the classroom that are of 
distinct benefit. A teacher’s horror of sex practices, because 
of her own attitudes, may well influence the teacher-child 
relationship. 

The notion that the clinic will interfere with the proper 
function of the teacher often appears as a very early problem 
for the clinic to handle. The teacher, like any other profes- 
sional individual, feels the strength of her position, and to 
a certain extent this strength of position is a solution of 
her emotional problems. The unsolved jealousies of child- 
hood, the dependence on the mother, the hostility toward the 
father, the emotional problems of the present, recent dis- 
appointments may be part and parcel of this professional 
attitude. The clinic may be reacted to as if it were the harsh, 
critical, fault-finding parent, or the teacher may come to rely 
on it as if it were the ever-resourceful mother. The internecine 
jealousies of home or school may be expressed in thinly dis- 
guised form. In the interests of the child, these must all be 
tactfully handled and, if possible, put to good use. 
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An impersonal discussion of such factors in the life of a 
teacher, interspersed with examples from the child’s own 
problems, often helps to clarify the situation for the teacher. 
Often enough her own conflicts are projected on to the class- 
room. In the eyes of the teacher, it is not, in such cases, her 
conflicting emotions that disturb her; it is the children in the 
classroom. She will then employ the same disciplinary meas- 
ures toward the child that she employs in stilling her own 
emotional conflicts. It is evident that her attitude toward the 
child is not objective. This situation, again, can be discussed 
in a spirit of codperation. And when the teacher can be 
encouraged to separate her own problems from classroom 
problems, her full codperation can often be obtained in dis- 
pensing with a certain type of disciplinary measure and sub- 
stituting encouragement of the child or even promotion to 
monitorship, though it be not deserved according to the 
general rules, 

It is these frank discussions of personality problems in 
general that reveal the common ground between the clinic 
and the teacher and prove that the clinic is not a challenge 
to the teacher, but a valuable adjunct to the school organ- 
ization. 

Often, in the interest of the child, the clinic has to enter, 
again in a tactful way, into questions of school organization. 
A teacher may feel that her superiors are unduly critical of 
her, that she is not treated in a friendly manner. When this 
insecurity on the part of the teacher is reflected in the class- 
room, it should be discussed with the executive head, so that 
the teacher’s anxieties may be allayed for the benefit of the 
child. 

Since the behavior of the child in school bears a distinct 
relationship to the behavior or adjustments in the home, in 
the handling of obstinate difficulties the home situation may 
need even more attention than the school situation. The 
teacher cannot handle this problem alone. It is the clinic 
again, with its specialized methods, that can best work with 
this end of the difficulty. It is the actual pointing out to 
the teacher of the attitudes of the various members of the 
family, as revealed in actual behavior, which proves to her 
that these attitudes have validity. The mere statement that 
the mother is neglectful or that the father is harsh does not 
mean as much as when concrete, individual instances of the 
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behavior in question are related to the plans laid out for the 
teacher and child. 

Another question of importance centers around the evalua- 
tion of intelligence tests. I am not discussing the principles 
or the validity of intelligence tests; I am merely referring 
to their evaluation in relation to the personality problems 
of the child in the school. The clinic will inevitably impress 
upon the teacher that we are concerned with the total per- 
sonality of the child, its emotional life and its intellectual 
capabilities amongst other factors. His intellect, as judged 
by the tests, is only one single factor in the study of the 
entire or total personality of the child. At times this one 
factor may be very important, at another time less important, 
but at hardly any time is it the one factor in the problem. To 
say that the child’s misbehavior, truancy, and inattention are 
solely due to a low or a very high I1.Q. is to evaluate im- 
properly the factors in the problem. 

What is characteristic of the mental-hygiene point of view 
is the recognition that there is in every child a conflict, many 
conflicts, between the attempt to obtain gratification for in- 
stinctual urges and drives of an infantile character and the 
attempt to express these instinctual urges and drives in a 
more mature and adult manner. The truancy, inattention, 
and other troublesome behavior are, so to speak, our prob- 
lems, whereas the child’s problem lies in the conflict between 
the expressions of its instinctual drives. These conflicts have 
their origin in the parent-child home relationship, and they 
are carried on to the teacher-child classroom environs. 

To realize that the attitudes of the child are not a direct 
defiance of the teacher, to look upon them as part of the 
child’s total personality, and to look upon them objectively 
is the mental-hygiene point of view that is inevitably stressed 
by the clinic. 

This does not imply that every teacher is to become a 
psychiatrist or a psychiatric social worker any more than 
that the latter are to become teachers. It does not imply that 
discipline is taboo, nor does it imply that teachers are faulty 
unless they receive specific training in mental hygiene. But 
we must remember that with the development of our com- 
plicated system of society, new problems arise on which new 
light must be thrown—new light that is merely the collected 
evidence of successful methods and scientific endeavor. 
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A Srare Research Program Mentau By Horatio M. 
Pollock. The Psychiatric Quarterly, 6 :417-20, July, 1932. 


In the research program outlined here, Dr. Pollock has limited 
himself to that phase of mental hygiene with which the state is directly 
concerned—the treatment and prevention of mental disease and 
mental defects. In the broader sense of the term, he points out, 
mental hygiene includes much more than this. ‘‘Everything that. 
affects the human mind for good or ill comes within the sphere of 
mental hygiene’’; its aim is ‘‘to promote mental health, vigor, and 
efficiency’’ as well as ‘‘to lessen mental illness, weakness, and fail- 
ure.’’ But since the responsibility for the care of the insane, feeble- 


minded, and epileptic lies upon the state and is becoming a heavier 
burden every year, the pressing need for research, from the standpoint- 
of the state, is in the direction of securing relief from that burden. 

There are three ways in which this can be accomplished. 

1. By reducing the number of admissions to state institutions. 

2. By shortening the period of institution residence. 

3. By lowering the annual per capita cost of maintenance of. 


patients. 

It is obvious that the problems presented lie partly in the field of 
research, partly in that of administration. The attempt to reduce the 
rate of incidence of mental disease, for example, calls for research 
into the primary causes of such diseases as dementia praecox and 
manic-depressive psychoses and methods of preventing them; but it 
necessitates also the administrative task of bringing new knowledge to 
the attention of the public and securing its general application. The 
discouragingly high rate of incidence of alcoholic and syphilitic 
mental diseases, despite known causes and known methods of control, 
is testimony to the importance of this phase of the work. 

For a large state, four main types of research are indicated : 

1. Laboratory studies in the fields of pathology, physiology, psy- 
chology, serology, bacteriology, and chemistry. Because of the 
elaborate equipment needed for research on so comprehensive a scale, 
a special institute, such as the New York State Psychiatric Institute, 
should be founded, with a separate laboratory, manned by experts, 
for each field of investigation. 

2. Clinical studies. Since these require comparatively little 
equipment, they can be carried on in any hospital, but in order to 
secure coéperation in clinical and laboratory studies, it is important 
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that the scientific institute include a clinical department, where 
patients especially selected for study can be cared for while the 
research is going on. Such an arrangement makes it possible to utilize 
every known method of approach to the disease under investigation. 
Clinical studies should be carried on also by the state hospitals and 
the state institutions for mental defectives and epileptics, in codépera- 
tion with the institute. 

8. Field studies, conducted by trained social workers and dealing 
with problems relating to environmental and hereditary factors in 
the causation of mental and behavior disorders, and methods of 
preventing them. To be effective, such studies should be carefully 
planned in advance and should be comprehensive enough to yield 
significant results. 

4. Demographic studies, dealing with the problems that arise from 
the presence of mental disease, mental defect, and epilepsy in the 
population, including ‘‘rates of incidence and of expectation of such 
disorders among different classes, trends in the various forms of 
disease, etiological factors, results of treatment, economic costs, fore- 
casts of institution population, ete.’’ This phase of the work could 
best be carried on by a statistical bureau connected with a state 
department and codperating with other research agencies within the 
department. 

In conclusion Dr. Pollock adds a word of caution against undue 
optimism: ‘‘We must not expect that research in this field will 
promptly yield a panacea for all mental disorders. The problems are 
too complicated for easy solution. We know, however, that well- 
planned research is sure to lead to helpful results. There can be no 
doubt that rich rewards await prolonged intensive study. It is for 
us to make our efforts commensurate with the magnitude and 
importance of the task.’’ 


oF PREVENTION BY EarLyY REcOGNITION OF 
Some Dancer Sienats. By Ruth E. Fairbanks, M.D. The 
Journal of the American Medical Association, 98 :1711-14, May 
14, 1932. 

This paper reports some deductions from a study of 100 cases of 
suicide—47 of them women and 53 men. The study was made at 
the suggestion of Dr. Adolf Meyer for the medical and nursing staff 
of the Henry Phipps Psychiatric Clinic. The author discusses briefly 
the types of mental reaction and of personality presented by these 
cases, significant trends in their conversation, the apparent motives 
behind the act, the part played by heredity, and the methods of self- 
destruction employed. She summarizes her conclusions as follows: 
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‘*1, Most suicides occur in patients who are depressed, but suicide is 
also relatively frequent in schizophrenic and paranoid patients, 
especially those whose conversation reveals depression. 

‘*2. Disappointment over some situation which seems unmodifiable 
to the rigid individual is perhaps the most common motive in suicide. 
A common feature in our cases is the talk of hopelessness, of wanting 
to die, of a fear of ‘going crazy’; such expressions as ‘a feeling of 
emptiness’ or ‘guilt,’ or the special preoccupation with various 
delusions of persecution and with autistic fantasy. 

**3. The ‘rigid personality’ is present in about one-third of the 
eases and shows the need of careful watching. 

‘*4. A family history of suicide is apt to reduce the resistance. 

**5. Methods show the things from which patients need to be pro- 
tected. In the hospital the impulsive plungers are especially diffi- 
cult to take care of. On the outside, suicides from gas, gun-shot 
wounds, and drowning are frequent. 

‘*6. Warnings are to be found in previous attempts and the fre- 
quent talk of suicide. Some patients, however, give no warning; 
others apparently try to protect themselves; while a third group 
conceal the means of suicide. 

**7. Special problems involve such questions as when to put a 
patient on suicidal observation and when to take him off, and how 
much risk to take in order to encourage an interest in occupation or 
to avoid unnecessary chafing against restrictions. The methods to be 
adopted must in the end rest with the personnel in charge, depending 
to a large extent on the rapport with the patient and the willingness 
of the family to share the responsibility which such a risk involves. 

**8. Finally, regarding prevention, I would suggest the restriction 
of the loose handling of firearms, poisons, and sedatives, if possible, 
and would urge the cultivation of a sensitiveness to the aforemen- 
tioned symptoms, warnings, and mistakes. It is necessary to realize 
that a suicidal patient must never be left alone.’’ 


Srurrerinc: Irs NevropHysioLocicaL Basis ProBaBLE Causa- 
TION. By Frederick W. Brown. The American Journal of 
Orthopsychiatry, 2 :363-76, October, 1932. 

This author presents Cannon’s theory of emotion in support of 
the theory of the emotional causation of stuttering. 

According to Cannon, subcortical centers located in the thalamus 
give rise to emotional expression in the following manner: ‘‘An 
external situation stimulates receptors and the consequent excitation 
starts impulses towards the cortex. Arrival of impulses in the cortex 
is associated with conditioned processes which determine the direc- 
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tion of the response. Either because the response is initiated in a 
certain mode or figure and the cortical neurones therefore stimulate 
the thalamic processes, or because on their inward course the impulses 
from the receptors excite the thalamic processes, they are roused and 
ready for discharge.’’ When the thalamic discharges occur, they 
produce bodily changes in the form of disturbances of muscles and 
viscera. 

In learned activities, such as speech, the peripheral organs par- 
ticipating in a response are normally under the control of the motor 
cortex, which exerts an inhibiting influence upon associated thalamic 
activities. Even among normal speakers, however, subcortical or 
thalamic interference with cortical control of the speech mechanism is 
frequently observed under conditions of emotional stress, acute 
attacks of stuttering being not uncommon. 

Stuttering, as conceived by Mr. Brown, is a response to an emo- 
tionally conditioned stimulus, that stimulus being the particular 
social situation in which speech is required. The associational 
processes of the stutterer are such that in the situation where stutter- 
ing occurs, the control exercised by the motor cortex and that exer- 
cized by the thalamus are equal or nearly equal. The voluntary 
attempt to speak is blocked by an involuntary attempt to prevent 
the motor activity. When the forces are of equal intensity, a complete 
blocking of speech occurs. Increased effort to exercise cortical control 
results in muscular movements which may produce a sound, a syllable, 
a word, or a phrase. Such efforts may be met by a corresponding 
increase in thalamic activity, resulting in further inhibition of speech 
and a consequent voluntary attempt to begin again. 

The neurophysiological mechanism underlying stuttering is, there- 
fore ‘‘usually the normal speech mechanism functioning in conjunc- 
tion with the mechanism by means of which the individual normally 
makes his adjustments to situations capable of arousing within him 
an emotional reaction, and the neurophysiological basis of stuttering 
is to be found in the transient, temporary interference with cerebral 
control of the speech mechanism by lower centers in the neural 
hierarchy acting under adequate emotional stimulation. The cause of 
this interference is the emotion-producing content of the speech 
situation.”’ 

So far as anatomical, physiological, and clinical evidence permit us 
to ascertain, stuttering usually occurs on the basis of a normal func- 
tioning of a normal neurophysiological mechanism and it is unneces- 
sary to assume an underlying weakness or susceptibility to stuttering 
in the nervous system or any of its parts. When, and if, a malfune- 
tioning or weakness of the organism is known to be present, stuttering 
would, obviously, occur with greater facility. The assumption of 
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a rivalry between the motor centers of the right and left halves of 
the cerebral cortex, particularly in association with forcing a natively 
left-handed person to use the right hand, is equally unnecessary and 
lacks adequate neurological and clinical support. Stuttering, when 
directly traceable to a situation in which such a change in handedness 
has been made, may be adequately explained on the basis of the 
individual’s resistance to, inhibition of, or interference with, normal 
bodily functions and the emotional conflicts attendant upon such 
inhibition or interference. 

In conclusion Mr. Brown expresses the belief that every normal 
child is endowed at birth with a neurophysiological mechanism or 
equipment which is susceptible of becoming so conditioned emotionally 
that his speech will take the form commonly referred to as stuttering. 
Stuttering, like other undesirable pattern reactions, may be 
permanently eliminated only by the substitution of a new and 
adequate pattern. The undesirable pattern in this case is not one of 
speech alone, but is an underlying behavior pattern concerned in the 
general control and direction of creative energy, and here associated 
definitely with expression by means of speech. The success of any 
method of treating the stutterer depends upon the resolution of the 
emotional conflicts that produce the undesirable behavior pattern, 
and the substitution of an adequate pattern of meeting the realities of 
social intercourse through speech. 
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NorMaL YoutH Its Everypay Prostems. By Douglas A. Thom, 
M.D. New York: D. Appleton and Company, 1932. 361 p. 

It is no mean distinction for a writer of non-fiction in these days to 
turn out two best sellers ina row. Yet with the publication of Normal 
Youth and Its Everyday Problems, Dr. Thom achieves this distinction, 
the success of his earlier Everyday Problems of the Everyday Child 
continuing unabated. Moreover, this honor has been gained in a 
highly competitive field. Of books on one or another of the psycho- 
logical phases of adolescence there has been no dearth. Some have 
dealt with the subject as a problem of frank abnormality. Others 
have treated it from an obviously academic and theoretical approach. 
Only two or three have proven genuinely helpful to parents and teach- 
ers of the average boy and girl of this age period. To these latter 
must now be added Dr. Thom’s. 

The chief merit of this book—and it has many—lies in its reflection 
of a quality that distinguishes its author. Dr. Thom is widely known, 
not alone for the brilliance of his professional ability, but even more 
for the unique common sense and feet-on-the-ground insight he brings 
to bear on the problems of his patients. This same sensible attitude 
pervades the book. Here, one senses after a few pages, is none of 
that artificial laboratory effort to interpret the phenomena of ado- 
lescence, so characteristic of cloistered researchers; here instead, one 
feels instinctively, is a writer who knows, who has both technical 
knowledge and human understanding, and who bends each of these 
qualities to his purpose of helping others to deal more wisely with the 
delicate problems of youth. 

Specifically, Normal Youth and Its Everyday Problems comprises 
eleven fascinating chapters and an Index, as well as an Introduction 
by Dr. William A. Neilson, President of Smith College, where for a 
number of years Dr. Thom served as student consultant in mental 
hygiene. Such topical chapter headings are offered as Physical Devel- 
opment ; Adjustments to Maturing Sex Drives; The Total Personality ; 
Educational Maladjustments; Problems of the Special Environment ; 
and, most appropriately in conclusion, Concerning Parents. 

Dr. Thom is also an experienced teacher, for he adopts the device, 
indispensable to a book of this kind, of explaining the points he makes 
through the use of brief, but effective case illustrations, far more 
familiar to the routine experience of the average home than to the 
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psychiatric clinic. His style is, of course, the same easy, non-technical 
one that characterizes all his writings. 

All in all, this is a richly satisfying book. Bewildered parents of 
adolescent children, harassed teachers in high schools and colleges, 
puzzled camp counselors, and others who are trying sincerely to learn 
how to do a better job of child training are certain to find in these 


pages something tangible and helpful to tie to. It is recommended 
without reservation. 


George K. Pratt. 
The National Committee for Mental Hygiene. 


CHILDREN AND THEIR Parents. By Maud E. Watson. New York: 
F. 8. Crofts and Company, 1932. 362 p. 


One welcomes this book for two reasons: first, because it adds a 
group of well-studied cases to mental-hygiene literature, and second, 
because it gives a fair statement of the Kenworthy ego-libido method 
of case analysis. 

The cases are well presented according to the most generally 
accepted child-guidance method. Like all case records, the material 
probably reflects the interest and philosophies of the workers more 
reliably than it does the actual human behavior under study. But this 
is a difficulty inherent in all case presentations. One gains the 
impression that considerable irrelevant material has been included 
in order to assure the impression of professional thoroughness. One- 
wonders if the reader might not have been spared in this regard, 
since it detracts considerably from one’s pleasure and interest in 
reading. 

The method of case analysis presented is one that has had con- 
siderable influence on the thinking of a large group of psychiatric 
social workers and a good many of the younger psychiatrists. As a 
teaching method, it has great value in as much as it forces evaluating 
judgments to be clarified, classified, and expressed in writing, instead 
of permitting the continuance of the vague, ‘‘woolly,’’ and entirely 
subjective impressions so frequently encountered in psychiatric and 
social-work practice. It also has the advantage of making the indi- 
vidual aware of the subtler values that experiences (stimuli) hold 
for the individual, thus leading the way to consciously intelligent 
treatment. The method has marked one stage of the development of 
psychiatric-social-work thinking. Now, it seems, the problem of 
interrelationships holds the center of the stage. 

One wishes that Dr. Kenworthy might have presented this method 
herself. It would have been enriched by her broader psychiatric 
perspective and her long experience in teaching this technical pro- 
cedure to her students. If the dangers and advantages inherent in 
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any interpretive procedure are thoroughly recognized, then this book 
should be widely used for teaching and training purposes. 


E. Van Norman Emery. 
Yale University. 


PareENt Epucation: Report OF THE SUBCOMMITTEE ON TYPES OF 
ParENt Epucation, CONTENT, AND MetrHop, House Con- 
FERENCES ON CHILD HEALTH AND Protection, IITA. New York: 
The Century Company, 1932. 354 p. 

What is parent education? This question is not specifically an- 
swered in the volume under review. Rather the book tries to indi- 
eate what a parent-education program does. Lindeman states: 
‘‘It appears to be, not merely logical, but almost necessary to in- 
terpret parent education as a mode of cultural adjustment.’’ But 
is that not true of all education? Is it not applied science, the 
object of which is to make parents aware of the meaning of the 
various processes that influence child development and growth and 
make for mature adulthood? Mrs. Sidonie M. Gruenberg makes 
this clear when she states: ‘‘We must expect parent education to 
make men and women aware of the fact that they cannot advance 
the welfare of their own children except as they are willing to con- 
sider the welfare of all children. Thus we see parent education as _ 
one of the major forces in the growing welfare of America’s chil- 
dren, America’s future.’’ And in another place she writes: ‘‘Gradu- 
ally we may discover that the men and women who are advancing 
their political and commercial interests at the expense of the rest 
of us are really other members of our own group; that it is our- 
selves, in our respective specialties, who submit to the seeming neces- 
sity of furthering partial interests to the detriment of the community 
and our children.’’ It strikes one, therefore, that the content of 
parent education must be more inclusive than it now generally is, 
if Stoddard’s article on ‘‘content’’ is to be accepted as an example 
of what is to-day offered to parents as parent education. Stoddard 
states: ‘‘The programs clearly tend to center about the practical 
problems which confront parents everywhere, and there is a recog- 
nition of the well-established truth that the whole child and the 
person and things in contact with him must be studied in order to 
throw light on the commonest problems.’’ 

By far the greater part of the book is devoted to a description 
of city, state, and national parent-education programs and to methods 
of teaching. There are articles, too, on the selection and training 
of parent educators. Unquestionably, the book presents in an ade- 
quate way what is now being done—that is to say, what the pro- 
grams are, and something, too, of the underlying philosophy. But 
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the volume also plainly shows how much more thought must be 
given to this subject of parent education. 
An appendix gives a bibliography of ‘‘books useful in parent 
education.’’ 
Henry C. ScHuUMACHER. 
Cleveland Child Guidance Clinic. 


Tue Cump anv Pray. By James E. Rogers. New York: The Century 
Company, 1932. 205 p. 


This book is a noteworthy and significant contribution to the litera- 
ture on play and recreation. It is an interpretation of those reports 
of the White House Conference which relate to play. The order of 
presentation reflects credit upon the author, who has skillfully organ- 
ized and presented in an interesting way the miscellany of fact and 
oratory assembled by the various subcommittees. 

Nevertheless, the book is a paradox, containing many empty, specu- 
lative, and oratorical statements as well as many vital, new, and 
significant facts concerning the play life of the growing child. 

The introduction gives the Children’s Charter, well-phrased resolu- 
tions which it is to be hoped will become actualities. 

Chapter I raises the questions: What is play? and Why do children 
play? Physical play is said to be the outgrowth of the great human 
urge to activity. Dramatics, music, rhythmic games, and physio- 
logical and mental activities for their own sakes—all are satisfiers of 
basic human ‘‘tissue’’ or activity needs. Play is the child’s world, 
and pre-school centers, recognizing this fact, provide play curricula. 
These curricula satisfy basic urges, build health, and develop nerve 
skill. They provide also the nucleus for adequate social adjustment, 
and the therapeutic palliative for mental disorders. The primary 
school lags far behind the pre-school center in utilizing the deeply 
rooted human tendency to play. 

The second chapter sketches briefly the growth of urbanization and 
the resultant thwarting of many basic cravings—among them, play. 
Increased opportunity for play is mentioned as an effective antidote 
against increasing urbanization and the consequent mechanization of 
life. Fatalities among play groups in our streets testify strikingly 
to the inadequacy of present-day neighborhood play space. The pros- 
pect of greater leisure, not only for children, but also for adults, makes 
necessary more appropriate provision for recreation programs. The 
author does not attack the crucial problems of housing in urban 
centers in relation to adequate play facilities, and of evaluating the 
tremendous range of play activities from the point of view of their 
effects upon physical and mental well-being. Nevertheless, the chapter 
raises many important issues, and it is provocative. 


BOOK REVIEWS 128 


The chapter dealing with play and the home starts with several trite 
quotations and ingenuous slogans. Some interesting data are then 
introduced. Popular leisure activities are listed. It is of especial 
interest that, in one study, ‘‘motoring’’ and ‘‘listening to the radio’’ 
were the favored ‘‘hobbies’’ of male adults and ‘‘bridge’’ and ‘‘the 
movies’’ the women’s preferred activities. Lack of equipment for 
and of knowledge of desirable leisure pursuits characterizes our adult 
population. Some excellent suggestions for remedying the parent- 
child relationship in the home are given, and appropriate toys and 
apparatus for children of various ages are suggested and described. 

The concept of ‘‘periodicity’’ in play is apparently accepted by the 
author, who states: ‘‘When children approach six years of age, they 
become definitely interested in creating things. . . . At nine or ten, 
mental capacities deepen. . . . This age produces the first clearly 
pronounced interest in club activities.’’ And again: ‘‘ When a child 
has passed the age of six, he becomes interested in playing with a 
crowd or gang. This is a part of Nature’s scheme for social develop- 
ment.’’ Perhaps! The reviewer has serious doubt regarding such 
statements, as well as the validity of the author’s careless use of the 
term ‘‘instinct.’’ This is, however, not a significant indictment of a 
book which contains a wealth of practical—and in some cases demon- 
strated—devices for improving play in and outside of the home. 

The author comments at length on certain popular activities. It is 
inevitable, therefore, that he should overemphasize some and neglect 
others. The movies and the radio are inadequately treated. They 
are claiming more and more of the child’s time. Something beyond 
**recommendations’’ is needed if we are to cope successfully with 
these general and sometimes pernicious forms of recreation. 

Data regarding the school and play are presented effectively. Of 
particular interest is the forceful manner in which the author points 
out the inadequacy of the play program for rural children and for 
Negroes in our cities. He urges that our public funds be spent more 
judiciously in fostering worthy leisure activity, and he stresses also 
the need of education regarding play for both child and parent. How 
the plans set forth are to be transformed into reform and action is a 
problem of great moment. State legislation may help; the reviewer 
is doubtful of the value of this. Reéducation will probably prove the 
most effective means. This book should help to no small degree in 
accomplishing the transition, for it is well-planned, carefully and 
entertainingly written, and designed to focus attention upon the prac- 
tical suggestions made by the White House Conference on Child 
Health and Protection. The author is to be commended upon the 
selection of his materials and the effectiveness with which he has 
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utilized them. The book should be read by all those who are interested 
in fostering and guiding child growth and development. 
Northwestern Uniwersity. A. Wirty. 


Creative Expression: THE DEVELOPMENT OF CHILDREN IN ART, 
Music, LireraTuRE, AND Dramatics. Edited by Gertrude Hart- 
man and Anna Shumaker. New York: The John Day Company, 
1932. 350 p. 


Psychiatric workers, depressed and disheartened by the seemingly 
endless stream of thwarted and warped personalities that pass through 
mental-hygiene clinics, cannot but be refreshed and deeply thrilled 
by reading the literature of the progressive-education movement. The 
principles underlying the theory and practice of progressive educa- 
tion, arrived at by educators through long years of study and experi- 
mentation with ‘‘normal’’ children in the educational setting, are 
found to be almost identical with those evolved by mental-hygienists 
in their search for the causes and cure of personality problems. 

The creative spirit, according to Hughes Mearns, ‘‘is something 
more than a product in clay and canvas: it is dancing, rhythmic liv- 
ing, a laugh, a flash of the mind, strength of control, swiftness of 
action, an unwritten poem; a song without words; it is life adding 
its invisible living cells to more and abundant life.’’ According to 
other writers: ‘‘outwardly it is harmony; a unity of eye, hand, 
bodily muscles, mind’’; and ‘‘life is realized and enriched through 
creativeness; it is unrealized and impoverished by repetition, imita- 
tion, and reproduction.”’ 

Mental-hygienists can but agree that adults, as well as many chil- 
dren, ‘‘are in the main wingless. Convention, tribal taboos, mecha- 
_ nistie living, long years of schooling, something has stilled the spirit 
within or walled it securely.’’ If progressive educators have their 
way, there will in the future be far fewer drab, spiritless creatures, 
inhibited, rigid, and fearful, who know nothing of the play spirit, who 
are resourceless and confined to the grey monotony of their bleak and 
adventureless lives. 

Our industrialized and mechanized civilization has too long cramped 
and blighted the creative spirit and now has on its hands thousands 
of soul-sick and emotionally undeveloped people. We have stressed 
quantity, regimentation, a kind of brutal efficiency, and have put a 
premium on stereotyped behavior that fits in with the economic colos- 
sus that we have raised. Fresh progress can come only through shift- 
ing the emphasis from quantity to quality, from material conquest to - 
consideration for the conditions requisite for personality growth and 
satisfaction. The progressive educators have already glimpsed the 
possible revolution which may occur when the creative spirit is 
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released and can infect the social structure with its spirit. This vision 
has been expressed by Elizabeth Byrne Ferm as follows: 

**Perhaps the greatest reward that came to us was that every creator 
had his place in the sun with the children. They seemed to realize that 
each creation was a contribution to the whole social body. The recog- 
nition that was accorded to a new accomplishment was very beautiful. 
It gave us vision of a new society founded on creativeness instead of 
rivalry and competition. 

‘*Sometimes I think that because a creation must have its root in the 
inner life and come from an inner necessity, it is spiritually recognized 
by other creators because they also work from within, where there are 
no standards, no loss, no gain. It establishes a creative fraternity. 
This may seem very speculative. It is, however, the only solution that 
I have been able to come to. The bare, bald fact was that not one case 
of envy or disparagement by the children was manifested in all the years 
of our creative work. Even dispositions and temperaments that did not 
combine freely were united when they expressed themselves creatively.’’ 


Another writer believes that: 


**Competition, which is so much to be deplored, will disappear if true 
creative impulse is liberated and fostered. If skill in the mastery of the 
tools of expression is seen to be another aid to self-realization and not 
as an exhibition of prowess in which one’s competitors are laid low, the 
testing of the individual will be made through his own growth; it will 
be made by him and not through contests with others.’’ 


Between 1926 and 1931, four special numbers of the Progresswe 
Education Magazine, devoted to the development of children in art, 
music, literature, and dramatics, were published. These remarkable 
issues, beautifully illustrated, described the ideais, methods, and 
results obtained by educators in their efforts to free the creative spirit 
of the child. Because of the widespread demand for these numbers, 
which were soon out of print, they have been republished in book 
_ form. The book contains articles written by 63 contributors, all 
notable for their achievements in progressive education. It contains 
also 53 reproductions of children’s work in color and 164 illustrations 
in black and white, which represent the artistic and dramatic work 
of children, as well as fascinating photographs of children engaged in 
their various occupations. Bibliographies on art, music, puppets, 
poetry and prose productions by boys and girls, poetry for teachers, 
and the school theater add to the value of the book, which is one that 
every one interested in and concerned with education will want to 
possess. 

Progressive educators can afford to be optimists, because they have 
found through experience that ‘‘no matter how apparently dull and 
inert the child may be, it is possible to awaken that spark of creative 
power dwelling within him.’’ Cuara Bassett. 

The National Committee for Mental Hygiene. 
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Know Your Camp. By Louis Monash. New York: McGraw-Hill 
Book Company, 1931. 246 p. 

This book, written by the principal of Public School 33, New York 
City, with a foreword by Dr. John H. Finley, is typical in essence of 
the discussions that occur amongst the younger and more alert school 
executives on the programs of various educational conventions. 
Principal Monash evidently is much interested in children as indi- 
viduals and declares himself committed to a thoroughgoing study 
of the child in accord with the scientific method as a basis for treat- 
ment or training. He seems enthusiastic over the notion that a 
pedagogy can be sound only if founded upon knowledge of the real 
psychology of the individual, and in this respect he deserves the 
attention of his associates in education. But there is little evidence 
that he realizes to what modifications of the pedagogue’s approach he 
commits himself by his well-meant verbal acceptance of the scientific 
technique as applied to a study of the child. He apparently is alive 
at least to the grosser limitations of many parents and teachers in 
their relations with children, but, like most of his colleagues in the 
scholastic atmosphere, he reveals little recognition of the intricate and 
far-flung nature of the genetic background of behavior. While his 
cases are presented with clarity and a naive earnestness, they illus- 
trate only a superficial symptomatology, and his attempts at treat- 
ment of the problems and situations, as well as his descriptions of 
the resolution of the difficulties, suggest wish-fulfillment phantasies, 
recording of which in case histories is not limited to teachers of to-day 
who have ‘‘majored’’ in ‘‘child study’’ and ‘‘ parent education,’’ but 
may also be found in case records made at the descriptive level by 
some of the so-called ‘‘experts.’’ 

A few of the chapter headings—such as Children’s Fears, Food 
Habits, Hobbies of Our Children, The Pre-adolescent, The Problem 
Child, Discipline and Punishment—together with a division on ‘‘ Talks 
to Children,’’ may serve to indicate the author’s method of arousing 
parents and teachers to a consideration of the child before his 
‘*studies.’’ The author’s style is sincere, but somewhat ‘‘preachy’”’ 
and the material presented does not justify the titl—Know Your 
Child—if the aim of the book is, as stated in the preface, ‘‘to assist 
in adjusting the child harmoniously to the world with which he comes 
in contact—his family, his teachers, and his companions.’’ It would 
be better to ‘‘parse,’’ as it were, the title as in the vocative, in which 
ease we can accept Principal Monash’s effort rather as an earnest 
schoolman’s exhortation to his associates to utilize more widely the — 
classroom as a child-study laboratory. And even though many years 
of contact with educators and educational method, both from within 
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and without the field, may make us skeptical that any measurable 
results in terms of child guidance and development will arise from 
such exhortation, still, Mr. Monash, in producing this book, has, we 
feel, demonstrated that he is a better adjusted personality than the 
majority of his colleagues, and, conversely, is doubtless a better teacher 
and a wiser administrator as a result of having crystallized his ideas 
and expressed himself through the printed page. 

Cumron P. McCorp. 


Albany, New York. 


Mentat Dericrency Dur to Birra InJurms. By Edgar A. Doll, 
Winthrop M. Phelps, M.D., and Ruth Taylor Melcher. New 
York: The Macmillan Company, 1932. 289 p. 

First of all it should be stated that this book represents the sound 
methodological approach that was to be expected from the competent 
authors. They begin by presenting a comparatively short review of 
etiological factors and early observable symptoms of birth injuries to 
the central nervous system. Next comes an account of the twelve 
subjects in the Vineland institution who form the basis of this pro- 
longed study, with their birth and developmental histories. Since 
these subjects were known for many years and developmental data 
were accumulated, this section forms a unique and very important 
contribution. 

The question of what mental tests and mental growth show is dis- 
cussed in a long section that will be of particular interest to psy- 
chologists and remedial educators who find occasion to study and work 
with cases of this type. 

Physical therapy is dealt with in one chapter which contains a 
general estimate of what was accomplished in these cases and some 
indication of what it is and what it is not possible to bring about 
through reéducative procedures. 

Of course it is well enough to bring to the attention of obstetricians 
the mental results of birth injuries, but the reviewer finds that 
obstetricians, in commenting upon conditions that may be discovered 
during later years, retort, or sorrowfully contend, that whatever 
facts may be accumulated with regard to such conditions, they are 
already doing the best they can; facing the several causes of birth 
injuries to the brain, they know not how to do any better. 

So far as the statistical validity of these twelve cases is con- 
cerned, no one realizes more clearly than the authors that this series 
represents a highly selected group of children who were sufficiently 
injured to need care in an institution for mental defectives. Many 
other individuals could be studied who have not had such extensive 
brain injuries or in whom the localization of injuries has not been such 
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as to impair mental functioning so greatly. Is this not the essence 
of the situation—namely, the extent and localization of the trauma? 

Taking up the matter of therapy, the authors state candidly that it 
is difficult to estimate the results of physical therapy because growth 
processes are going on. Nor is the relationship of mental improve- 
ment to physical improvement made clear by this study. The period 
of treatment, six months, was not long enough to demonstrate any- 
thing. The greatest obstacle to improvement was the persistence of 
habits formed in the endeavor to overcome handicaps. However, 
marked improvement in relaxation was achieved in nearly all cases 
of spasticity. 

So it appears that the main values of this careful study are to 
draw attention to the fact that mental deficiency may result from 
birth injury—thereby tending to make obstetricians alive to possible 
preventive procedures—and to show that some improvement is to 
be expected from careful therapeutic work. That, as the authors 
state, brain injuries at birth offer a natural experiment in neuro- 
physiology, for study of the relation of cerebral integrity to mental as 
well as to physical functioning, goes without saying. But it may be 
that such studies of functioning as this, followed by careful anatomical 
research, may throw new light upon the relationship between brain 
development and mental life. 

The book is well illustrated and well documented from the careful 
case studies that have been developed at that fine institution, The 
Training School at Vineland. 

HEAty. 

Judge Baker Foundation, Boston. 


Frevps or Psycnotoay. By G. D. Higginson. New York: Henry 
Holt and Company, 1931. 613 p. 


As the title implies, this book is a survey of the various branches of 
psychology rather than a general text, and thus it fills a very definite 
need. It presupposes a familiarity with the elements of psychology _ 
on the part of the reader, and, for classroom use, is meant for a second 
semester or a second-year course. — 

The general scope and tenor of the book can be best conveyed by 
quoting the author’s own words: 


**We shall be devoted to [various ways of psychological thinking] in 
so far as they meet our demands; but strictly wedded to none, We 
intend to start with the organism (be it mind, body, or both) as the 
product of a long history which we shall briefly depict by way of discus- 
sion of the doctrine of evolution. We shall then be forced to look to 
the animal for an understanding of some of the antecedents of the 
psychological functions of the human organism. We shall try to give 
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a brief picture of man considered racially, in order to throw some light 
upon the present stock. We shall seek to see how the various psycho- 
logical abilities develop in an individual with an increase in age, and 
how they are socialized with the passing of years. We shall consider 
the individual as he functions abnormally, either under a lack of 
‘proper’ heredity or under ‘bad’ environment. We shall go with the 
organism into the factory, the school, the merchandise shop, the court 
room, t..e clinic, and the ‘insane’ asylum. After such a survey, we may 
perhaps possess some glimmer of understanding of this psychological 
organism of ours.’’ 


If one keeps in mind the author’s intention, stated in the preface— 
‘*to present a range of subject matter so wide as to make unnecessary 
the use of supplementary material’’—the author’s passion for com- 
pleteness, the whole encyclopedic character of the book, become under- 
standable. Everything—from anthropology to trademark infringe- 
ment, from conditioned reflexes to the legal pronouncements of Chief 
Justice Holmes—is considered if it sheds light on any aspect or appli- 
cation of psychology. It is as if the author had laid out a general 
framework and set for himself the task of filling in the outlines at any 
cost—an ambitious program indeed. 

There are several inevitable consequences. While the general effect 
of the book is one of completeness and coherence rarely encountered 
in a more strictly academic book, such a program does ‘‘tax one’s — 
resourees and reveal one’s weaknesses,’’ as the author is the first to 
admit. It is obvious that there are innumerable loopholes in the 
present state of knowledge when it comes to filling in the outlines of 
a framework such as this. Thus some of the material included is of a 
highly speculative nature. Such is the comparison of the psycho- 
logical characteristics of the Cro-Magnon man with modern man. 
Again, the material in the chapter on the psychology of the group is 
partly a sketchy discussion, on an elementary level, of highly contro- 
versial sociological material. The book is uneven in quality, varying 
from an erudite and sophisticated discussion of some topics, such as 
the Gestalt theory or the essential nature of the learning process, to 
dogmatic statements with regard to the segregation and sterilization 
of the feebleminded, the naive acceptance of the history of the Jukes 
family as ‘‘undoubted’’ evidence of the inheritance of intelligence, 
and the assurance that salesmen must possess patience, enthusiasm, 
and tact. 

The book is divided into four parts, of several chapters each. 

The first part, after the customary introduction dealing with ‘‘psy- 
chology as a science,’’ presents the various schools or systems of 
psychology, to warn the reader from the very beginning that psycho- 
logical material can be studied from several different points of view. 
The author presents the schools in relation to one another, stressing 
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similarities and differences, noting the way in which this or that 
school, such as existentialism, functionalism, or Gestalt, is ‘‘slightly 
unbalanced’’ in one direction or another. The presentation is excel- 
lent throughout, and is particularly impressive in the section on 
Gestalt psychology, which most writers would find it difficult to 
describe compactly and at the same time fairly and clearly to the 
uninitiated reader. The author seems to hit the essential character- 
istics and underlying assumptions of the system, and to be up to date 
on the latest developments in the quickly changing field of Gestalt 
psychology. Apt quotations make the account vivid and readable. 

Part II is entitled Problems of Development. Evolutionary theory, 
animal psychology, anthropology, individual and social development 
from childhood to maturity, und the psychology of the group are 
treated in their bearings on the development of modern adult man. 
The five chapters form an integrated whole. For example, animal 
psychology is presented as an attempt to get at the antecedents of 
various psychological functions, and the same plan is carried over into 
the discussion of childhood and adolescence. Throughout the dis- 
cussion, methods of study and evidence as well as conclusions are 
presented. 

Part III discusses differential and applied psychology. The mate- 
rial covered includes such topics as individual, race, and sex differ- 
ences, and the applications of psychology to education, to industrial 
situations, and to law. To give a single illustration of the sane 
attitude that in general characterizes the book, the author, in evaluat- 
ing the present status of mental measurement, says: ‘‘Norms and 
standards have been set up as ideals of achievement instead of con- 
stituting a statistical statement of actual achievement; and low I.Q.’s 
have been made to pursue unfortunate individuals in a way not unlike 
a police record. But the misuse of a test is not necessarily a fault 
of the tool.’’ 

Finally, in the last section, nearly 200 pages, or a third of the book, 
are devoted to a comprehensive and sane discussion of abnormal psy- | 
chology and its ramifications. Etiology and symptoms are discussed, 
as well as theories and therapy. 

A wealth of experimental material is given throughout the book, 
and in general the subject matter is presented in an interesting and 
suggestive manner which should tempt the inquisitive reader to fur- 
ther study and to the use of the excellent bibliographies that appear 
at the end of the chapters. 

Hanna F. Farerson. 


Smith College. 
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PurposivE BEHAVIOR IN ANIMALS AND Men. By E. C. Tolman. New 
York: The Century Company, 1932. 463 p. 


This volume is addressed primarily to the student of theoretical 
psychology. It deals with one of the major trends in psychology 
growing out of the upheaval initiated by the pioneer views of Watson. 
It will be found of interest mainly to those who wish to keep step 
with the hair-splitting mancuvres of the academicians. The clinical 
psychologist may well ignore it as containing for him little meat 
and much indigestion. The same applies to others who may be 
interested in the practical applications of psychology. 

The author is among the large number of the younger generation 
of behavicrists and near-behaviorists who have sought to develop 
a system of psychology along behavioristic lines, but more inclusive 
than the simple systems of Watson and Weiss. The general view- 
point of behaviorism is regarded as sound enough, but the analysis 
of the older behaviorists is thought to be too narrow and too simple. 
Most psychologists of to-day would be willing to accept this criticism, 
but they cannot seem to agree as to what the new terms of analysis 
should be. The group styling themselves ‘‘purposive’’ or ‘‘dynamic”’ 
behaviorists—and Professor Tolman belongs to this school—are con- 
vineed that the key to the proper analysis of behavior is to be found 
in the concept of purpose. Purpose, to them, is not a vitalistic | 
principle like the ‘‘horme’’ of McDougall, but an essential character- 
istic of all behavior which shows itself in goal-seeking or goal-avoiding 
responses. This school seeks to cireumvent the crass anthropomor- 
phism of traditional teleology by assuming that the purposive aspect 
of behavior, whether conscious or non-conscious, can be directly ob- 
served and investigated. In short, they are ‘‘objective teleologists,’’ 
rather than out-and-out mentalistic or old-fashioned teleologists. 

This new mode of analysis is unique, so the author claims, in that 
it leads to a thoroughgoing intra-behavioral system representing the 
organism as a whole. Behavior qua behavior, he avers, is behavior 
at the molar level—and cannot be reduced to physiological entities 
operating at the molecular level. Behavior is more than the receptor- 
‘eonductor-effector processes that underlie it. I think no one would 
wish to dispute this point—not even the most extreme of the older 
behaviorists. Watson has gone so far as to say that one might develop 
a complete system of psychology in terms of stimulus and response 
in entire ignorance of bodily physiological processes. He has pro- 
tested over and over again that his own behaviorism is not physio- 
logical psychology or ‘‘muscle twitch’’ psychology. Nor does Watson, 
in analyzing behavior, seek to reduce it to the molecular level. In 
spite of these facts, Professor Tolman insists that the older be- 
haviorism is ‘‘molecular’’ in conception while his own is ‘‘molar.’’ 
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This conclusion seems more than passing strange in view of the fact 
that Tolman regards the concept of the organism as a whole as deriva- 
tive rather than primary. 

When we search for the terms of this newer analysis, we are con- 
fronted with verbal monstrosities rather than precise scientific de- 
scriptions of behavior. For example, maze-learning is regarded as 
‘‘an integration of the sign-gestalt-expectations’’ at successive points 
into one single and more extensive ‘‘sign-gestalt-expectation.’’ In 
learning the maze, the white rat comes to show evidence of a ‘‘spatial- 
direction-of-the-goal-expectation.’’ The rat is active in the maze 
because he is ‘‘demanding hunger-satiation’’ and is provided, more- 
over, with a ‘‘means-end-readiness’’ to approach the food in the goal 
box. Delayed reaction is explained as the ability to hold ‘‘in leash’’ 
an evoked ‘‘sign-gestalt-expectation.’’ Sensory cues are termed 
‘*diseriminanda’’ and motor cues ‘‘manipulanda,’’ and note is taken 
also of ‘‘discriminanda-capacity’’ and of ‘‘manipulanda-expecta- 
tions.’’ These are only a few of the many neologisms and unusual 
combinations that the author finds necessary in order to express the 
‘‘immanent determinants’’ of ordinary behavior as purposive. An 
extensive glossary is provided, but the definitions offered therein 
are often as vague and slippery as the terms themselves. The use 
of novel terms to identify new facts and relationships is proper 
enough in scientific parlance when justified by necessity. Most, if 
not all, of the terms used in the present volume, however, can be 
reduced to current psychological expressions if one has the time 
and the patience for the task. 

The evidence for the system seems to be drawn largely from ex- 
periments on animal learning. As a matter of fact, however, the 
experimental findings discussed are not crucial to this or any other 
system of psychology. This is true in spite of the fact that they 
have been selected from the field at large with a view to illustrating 
the author’s special point of view. When carefully examined, the 
results cited can be shown to illustrate other current points of view 
quite as well, It is one thing to illustrate a theory by interpreting 
results in terms of the theory and quite another to prove a theory by 
presenting crucial facts. 

Since this volume represents the most ambitious and systematic 
attempt of the ‘‘purposive behaviorists’’ to state their point of view, 
it should be read by the academic psychologists. In spite of numer- 
ous limitations in the matter of logical consistency, it is often thought- 
provoking and ingenuous. It is not a system of psychology, although 
it might be regarded as a prolegomenon to a systematic purposive 
psychology. It represents a swing away from a biological behaviorism 
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in the direction of a. psychological behaviorism. It is indirectly 
mentalistic, as any teleology must be when not explicitly mentalistic. 
C. J. WARDEN. 
Columbia University. 


LivEs IN THE Maxine: Arms anp Ways or CHaracTer Buitpine. By 
Henry Neumann. New York: D. Appleton and Company, 1932. 
370 p. 

This is a book designed to be of interest to teachers, parents, and 
public-minded citizens generally. It endeavors to emphasize the fact 
that in the responsible task of guiding the development of human 
beings, educational institutions need the support, the thought, and 
the active contribution of the community, if progress is to be un- 
impeded. It stresses the perils of mediocrity, and the need for a 
lofty conception of human values that will be comprehensive, dy- 
namic, positive, and personal. In short, it constitutes an inspira- 
tional treatment of the philosophy of education, broadly conceived. 

The first section is devoted to general discussion of the task with 
which education is confronted, the relationships between home and 
school, between social institutions and the community. Next are 
considered some of the characteristic attitudes and approaches of 
mental hygiene and psychology to problems of development, and how 
these are manifesting themselves in the more up-to-date schools. - 
More specific attention is then given to actual*school procedure in 
making the constructive aims more concrete, special consideration 
being shown for the ethical implications of various fields of study 
and of the atmosphere pervading the instructional setting. The 
concluding section discusses the possibilities and limitations of meas- 
urement techniques in the field of character education, and ends with 
a plea for greater emphasis on the broad, positive view of character 
building in all branches of educational endeavor. 

Unquestionably the point of view expressed throughout this book 
is sound, and will harmonize with the general point of view in the 
field of child guidance. The wide range of experience on which the 
author draws insures an appreciation of the significant environmental 
forces that contribute to the development of personality. Some of © 
the most preplexing problems of modern social relations are dis- 
eussed ; and little is said that is not distinctly positive and acceptable 
to expert and layman alike. 

Being mainly inspirational, the book can hardly be criticized for 
its discursive nature. And yet one feels that the absence of more 
specific material is probably a weakness, since purely discursive argu- 
ments tend to leave educational practices fairly well alone. One 
cannot take exception, similarly, to the inadequacy of the psycho- 
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This conclusion seems more than passing strange in view of the fact 
that Tolman regards the concept of the organism as a whole as deriva- 
tive rather than primary. 

When we search for the terms of this newer analysis, we are con- 
fronted with verbal monstrosities rather than precise scientific de- 
scriptions of behavior. For example, maze-learning is regarded as 
‘an integration of the sign-gestalt-expectations’’ at successive points 
into one single and more extensive ‘‘sign-gestalt-expectation.’’ In 
learning the maze, the white rat comes to show evidence of a ‘‘spatial- 
direction-of-the-goal-expectation.’’ The rat is active in the maze 
because he is ‘‘demanding hunger-satiation’’ and is provided, more- 
over, with a ‘‘means-end-readiness’’ to approach the food in the goal 
box. Delayed reaction is explained as the ability to hold ‘‘in leash’’ 
an evoked ‘‘sign-gestalt-expectation.’’ Sensory cues are termed 
‘‘diseriminanda’’ and motor cues ‘‘manipulanda,’’ and note is taken 
also of ‘‘discriminanda-capacity’’ and of ‘‘manipulanda-expecta- 
tions.’’ These are only a few of the many neologisms and unusual 
combinations that the author finds necessary in order to express the 
‘‘immanent determinants’’ of ordinary behavior as purposive. An 
extensive glossary is provided, but the definitions offered therein 
are often as vague and slippery as the terms themselves. The use 
of novel terms to identify new facts and relationships is proper 
enough in scientific parlance when justified by necessity. Most, if 
not all, of the terms used in the present volume, however, can be 
reduced to current psychological expressions if one has the time 
and the patience for the task. 

The evidence for the system seems to be drawn largely from ex- 
periments on animal learning. As a matter of fact, however, the 
experimental findings discussed are not crucial to this or any other 
system of psychology. This is true in spite of the fact that they 
have been selected from the field at large with a view to illustrating 
the author’s special point of view. When carefully examined, the 
results cited can be shown to illustrate other current points of view 
quite as well. It is one thing to illustrate a theory by interpreting 
results in terms of the theory and quite another to prove a theory by 
presenting crucial facts. 

Since this volume represents the most ambitious and systematic 
attempt of the ‘‘purposive behaviorists’’ to state their point of view, 
it should be read by the academic psychologists. In spite of numer- 
ous limitations in the matter of logical consistency, it is often thought- 
provoking and ingenuous. It is not a system of psychology, although 
it might be regarded as a prolegomenon to a systematic purposive 
psychology. It represents a swing away from a biological behaviorism 
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in the direction of a. psychological behaviorism. It is indirectly 
mentalistic, as any teleology must be when not explicitly mentalistic. 
C. J. WARDEN. 
Columbia University. 


LivEs IN THE Maxkine: Arms anp Ways or CHARACTER BuiLpINa. By 
Henry Neumann. New York: D. Appleton and Company, 1932. 
370 p. 

This is a book designed to be of interest to teachers, parents, and 
publie-minded citizens generally. It endeavors to emphasize the fact 
that in the responsible task of guiding the development of human 
beings, educational institutions need the support, the thought, and 
the active contribution of the community, if progress is to be un- 
impeded. It stresses the perils of mediocrity, and the need for a 
lofty conception of human values that will be comprehensive, dy- 
namic, positive, and personal. In short, it constitutes an inspira- 
tional treatment of the philosophy of education, broadly conceived. 

The first section is devoted to general discussion of the task with 
which education is confronted, the relationships between home and 
school, between social institutions and the community. Next are 
considered some of the characteristic attitudes and approaches of 
mental hygiene and psychology to problems of development, and how 
these are manifesting themselves in the more up-to-date schools. — 
More specific attention is then given to actual school procedure in 
making the constructive aims more concrete, special consideration 
being shown for the ethical implications of various fields of study 
and of the atmosphere pervading the instructional setting. The 
concluding section discusses the possibilities and limitations of meas- 
urement techniques in the field of character education, and ends with 
_ a plea for greater emphasis on the broad, positive view of character 
building in all branches of educational endeavor. 

Unquestionably the point of view expressed throughout this book 
is sound, and will harmonize with the general point of view in the 
field of child guidance. The wide range of experience on which the 
author draws insures an appreciation of the significant environmental 
forces that contribute to the development of personality. Some of ~ 
the most preplexing problems of modern social relations are dis- 
eussed ; and little is said that is not iad positive and acceptable 
to expert and layman alike. 

Being mainly inspirational, the book ean hardly be criticized for 
its discursive nature. And yet one feels that the absence of more 
specific material is probably a weakness, since purely discursive argu- 
ments tend to leave educational practices fairly well alone. One 
cannot take exception, similarly, to the inadequacy of the psycho- 
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logical sections, because of the point of view from which the subject 
matter was framed. But whether a very general knowledge of psy- 
chological principles helps to do more than bolster up the confidence 
of the untrained person, is a question worth considering. In any 
case, the group leader will find much that is very helpful, in working 
with thoughtful adults, in this interesting, readable volume. The ex- 
cellent reading list in the appendix should likewise be very useful. 


W. Lane 
University of Toronto. 


Tue Laws or Human Naturs. By Raymond Holder Wheeler. New 
York: D. Appleton and Company, 1932. 235 p. 

This is the fourth volume in the ‘‘Contemporary Library of Psy- 
chology’’ series, edited by Frances Aveling. Its subtitle, A General 
View of Gestalt Psychology, indicates clearly the task that the author 
has attempted, and will attract the attention of those who have awaited 
a simple, yet comprehensive, discussion in English of the basic prin- 
ciples of Gestalttheorie. 

The plan and scope of the book are excellent. The first two chap- 
ters indicate the logical ground for the claim that the Gestalt school 
offers a new approach to philosophy and to science. In a very clear-cut 
manner, the author traces the main trends in past thought that 
have led to other contemporary systems of psychology, and shows 
how dualism in many forms has led to artificial and self-contradictory 
distinctions. Mechanism and vitalism are criticized with equal 
vigor, and on like grounds, for both raise the problem of integration 
in a manner that makes impossible any solution. The adoption of 
the organic whole as the new descriptive unit avoids the impasse 
by furnishing the terms of all explanation, rather than by demanding 
an explanation of itself. 

How this new unit functions in clarifying our understanding of 
biological organization is shown in Chapter III, and the laws thus 
deduced are set forth. These are then discussed in relation to the 
problem of growth, leading thence to their significance in explaining 
human nature. Under the conventional headings ‘‘Perception,’’ 
‘*Learning,’’ ‘‘Emotion and Will,’’ ‘‘Personality,’’ the same prin- 
ciples are shown to give a consistent and valuable interpretation 
of many aspects of behavior, and to open up innumerable lines of 
fruitful research. 

The book is undoubtedly a worth-while contribution to psycho- 
logical literature. Its style is clear and forceful, and, in harmony 
with the purpose set forth in the editorial preface, it commends itself 
to psychologist and layman alike. There is less likelihood of mis- 
interpretation of the significant claims of Gestalt to uniqueness of 
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approach than is the case with many other attempts to simplify a 
difficult discussion. The weakness of atomistic logic, the futility 
of mechanism, the fallacies of current endeavors to picture human 
behavior and personality in terms of artificial concepts—all these 
are very clearly shown, and are contrasted quite distinctly with 
the major tenets of the Gestalt school. 

The reviewer feels, however, that while most readers will share 
to some extent the enthusiasm of the author for the new approach, 
in that, many of the disconcerting limitations of other movements 
are laid bare, the picture here presented does not altogether justify 
the more extravagant claims made for it. This is partly due, of 
course, to the youth of the movement; but not entirely. One does 
not completely solve the problem of integration by shelving it, for 
example. Neither are the discussions of personality much more 
meaningful when the laws of configuration are applied thereto. In- 
deed the novelty stressed so emphatically in the earlier sections of 
the book wears off markedly when the problems of human adjust- 
ment are being examined. Nothing seems to be added that negates 
or improves upon the best that is to be found in modern clinical 
practice—a fact that is probably due to curtailment of space rather 
than to any other factor; for the practical leads already being fol- 
lowed by research workers in the fields of genetic psychology and 
mental abnormality that have grown directly out of the Gestalt 
contribution are known to all who are familiar with current periodical 
literature. How far these researches can proceed without recourse 
to some more specific, more convenient unit of description is a ques- 
tion that must be considered, although its answer awaits much further 
experimentation. As with all systematic approaches, the farther the 
inquiry proceeds, the more concrete problems it attacks, the less 
absolute the original distinctions appear; and already one is inclined 
to question the possibility of Gestalt maintaining consistently its 
insistence on wholeness, its antipathy to bifurication and analysis 
generally. 

W. LIne. 

University of Toronto. 


ReMAKERS oF MANKIND. By Carleton Washburne. New York: The 
John Day Company, 1932. 339 p. 

These pages are the outcome of a visit to some ten countries in Asia 
and Europe by the distinguished superintendent of schools in Win- 
netka, Illinois, known to many readers for his earlier books on pro- 
gressive education in Europe and America. His object was to inter- 
view leaders of education on such large questions as: What is the 
schooling in your land doing to perpetuate the existing order? To 


136 MENTAL HYGIENE 


change it? Do you teach your young ever to place their own convic- 
tions before the decrees of the state? In your teaching of history, 
what beliefs as to your nation’s heroes or the rightness of your 
country’s conduct do you instill? Do you allow children to discuss 
freely current questions on which adults differ? How far do you 
think teachers should try to influence the children’s thinking? What 
about internationalism? Should a curriculum be planned chiefly 
with an eye to the needs of the children when they will be adults, or 
with a view to satisfying their present interests and requirements? 
And—of special interest to the readers of this quarterly—how far 
should schools make a conscious effort to promote a well-adjusted 
emotional life? 

As might have been expected, the answers varied from land to land. 
Japan and Russia, for instance, have each a clear-cut program very 
different in its teachings about economics from the plans, if any, of 
England. The nearest approach to unanimity is found with respect 
to deliberate effort to promote mental hygiene. And here the out- 
standing fact is that there is very little of such conscious endeavor. 
Our own country, vast as the deficiencies still are, nevertheless shines 
by comparison with the lands treated in this volume. Austria, 
Switzerland, and the Scandinavian countries are not included. 

Not all of the book measures up to the persuasive chapter on the 
United States. Many of the other chapters cover ground that at first 
scarcely seems to have needed all these personal interviews. The 
official attitudes toward the questions that Dr. Washburne put are 
already fairly well known. Perhaps, however, the chief value of the 
whole experience lies in the author’s invitation to share, in this per- 
sonal way, glimpses into the world problem and to see the business of 
education in our own country in terms of world-wide needs. One 
certainly gets a more vivid sense of this large affair than if the replies 
to Dr. Washburne’s questions had all been made in writing. 

To the reviewer, the most stimulating pages are the ones in which 
the author reports the lively discussions in America on the problem 
of how far teachers should attempt to influence the thinking of the 
children with respect to such specific demands of a new social order 
as collectivist industry or pacifism. Dr. Washburne himself inclines 
to the view that indoctrination should try less to prescribe the content 
of the thinking than the process—that is, that it should seek to train 
children in fair-minded, open-minded inquiry, in the desire and the 
ability to get at the relevant facts, and in a growing power to base 
their judgments on more objective grounds than their own likes or 
the prejudices of home and community. Books of this kind were 
much less frequent twenty-five years ago. Their appearance now 
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is a gratifying sign that our education is waking up from its 
parochialism. 
Henry NEUMANN. 
Brooklyn Society for Ethical Culture. 


PROSPECTING FOR Heaven. By Edwin R. Embree. New York: The 
Viking Press, 1932. 185 p. 

In the words of this author, we are ‘‘not content with owning the 
earth, we want to conquer heaven.’’ This is not to be the task of 
some future field of endeavor in another world. ‘‘We want our 
heaven—rich, full, satisfying lives—right here on earth.’’ This 
accomplishment is not to be attained without an intelligent considera- 
tion of definite plans of procedure. ‘‘By our own efforts we mastered 
the earth, and by our own brains and sweat we must make our own 
heaven.’’ 

The various avenues of approach to this desired end furnish the 
subjects under discussion by various well-known specialists summoned 
to a consideration of this important problem by Mr. Embree. Dr. 
C. M. Hincks, Director of the United States and Canadian 
National Committees for Mental Hygiene, calls attention to the 
immensity of the problem presented by ‘‘feeble and faltering minds.’’ 
Very few people are aware of the fact that there are more cases of — 
mental disease in our hospitals than those admitted for all other 
diseases put together. Dr. Victor G. Heiser, of the Rockefeller 
Foundation, reviews what is being done in the field of public health. 
‘‘The dark of the mind’”’ is explained by Dr. Franz Alexander, who 
summarizes in an exceedingly interesting way the contributions of 
Freud and the psychoanalytical school. What psychology has to 
offer toward the improvement of education and the field of human 
endeavor is discussed by Dr. Charles H. Judd, of the University of 
Chicago. The social sciences are ably represented by Dr. Howard 
W. Odum, of the University of North Carolina, in a consideration 
of ‘‘the art and science of living together.’’ Margaret Sargent dis- 
cusses eugenics from a practical point of view. All of these topics 
are presented in the interesting form of intimate ‘‘conversations about 
science and the good life.’’ 

Mr. Embree’s important contribution should make a profound 
appeal to those who care to participate in a program that has to do 
with the enrichment and refinement of human life, or, as he has 
chosen to express it, ‘‘prospecting for heaven.’’ 

James V. May. 

Boston State Hospital. 
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MARRIAGE AT THE Crossroaps. By Wilhelm Stekel. Translated by 
Allen D. Garman. New York: William Godwin, 1931. 162 p. 

Sex Hostmiry 1s Marriage. By Theodore Van de Velde. Translated 
by Hamilton Marr. New York: Covici, Friede, 1931. 350 p. 

Tue Remaxkine or Marriage. By Poul Bjerre. New York: The 
Maemillan Company, 1931. 257 p. 

Here are three books all dealing with the psychosexuality of mar- 
riage, yet each written from a point of view that differs widely and 
fundamentally from those of the others. 

In The Remaking of Marriage, Dr. Poul Bjerre attempts to present 
the various views of biology, medicine, psychology, sociology, eugenics, 
ethics, and religion as they contribute to a knowledge of sexual rela- 
tionships between men and women. His own view, however, is 
preéminently one that stresses what he calls the ‘‘basic ethical 
demand.’’ Life for the individual, says Dr. Bjerre, is a constant flux, 
an ebb and flow. At one end of the scale is death, at the other 
renewal. Sex and its functions are among the chief agencies of 
renewal, and any discussion of marriage and its future must be based 
on a recognition of this fact. It is clear, he points out, that the tradi- 
tional bases of ethics and social organization are more and more losing 
their influence over men’s lives. A new standard, a new organization 
must arise—but what? And how shall it be founded? Unhappily 
for the reader, the author’s answers are shrouded in such vagueness 
and involved imagery that more than the average amount of concen- 
tration is required to clarify them. 

The main point seems to be found in the chapter, The Sacramental 
Union, in which, however, Dr. Bjerre wishes it at once understood 
that he does not propose this form of relationship between men and 
women as the only legitimate one. According to him, every sex rela- 
tionship is a personal matter, proceeding as it does from peculiar 
individual and social characteristics. ‘‘It is an entity which demands 
its own life and which will not suffer itself to be forced into a mold, 
no matter how ethically noble this mold may be.’’ In surveying the 
large variety of partnerships in this field, the author finds two funda- 
mental classes besides the sacramental union. One he calls ‘‘free 
love,’’ the other ‘‘home partnership.’’ All sex relationships, he 
believes, have a tendency to fall into one of these three classes, and 
this tendency is not accidental. It has its origin in laws and judicial 
systems, in traditions and legislation dating back thousands of years. 
But what is more important, it has deeper roots buried in the innate 
psychological construction of man himself. 

In other chapters—Love and Anziety and Heroism and Tragedy— 
the author emphasizes that so far as the remaking of marriage has 
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for its object the liberation and vindication of the inner factors of a 
sex relationship, it is of importance to make use of psychology to reach 
the best possible understanding. This remaking should, however, be 
looked upon primarily as a biological process, something that happens 
spontaneously to the race, a necessity of nature (provided we allow 
the word ‘‘nature’’ to mean ‘‘not only world mechanism, but the soul 
of the world as well’’). Even should this biological process be beyond 
the control of man, his attitude toward will and endeavor is important, 
because he can thus advance or retard the molding process of life. 
This attitude is above all a matter of ethical standards; therefore, the 
basie ethical demand must be considered first. The ethical demand 
back of present-day evolution, as well as a knowledge of the psycho- 
logical aspects of sex relationships and an understanding of its varied 
forms, should be the standard for ‘‘customs and the education for life 
with a mate,’’ to quote Dr. Bjerre’s chapter heading. 

Marriage at the Crossroads, by Dr. Wilhelm Stekel, takes the form 
of a series of essays whose point of view and treatment present nothing 
particularly new to those who are familiar with other writings by the 
same author. The book is a radical treatment of the sexual question, 
in which Dr. Stekel endeavors to get at the roots of the numerous mal- 
adjustments, conflicts, and tragedies that arise from the sex relation. 
Various current proposals for solving the problem are passed in 
review, but are found wanting. Monogamy, he believes, must remain 
the ideal of civilized man, but not what passes for monogamy at pres- 
ent, rather a monogamy that partakes somewhat of the nature of free 
love as well as of marriage, and in which the compulsion of law yields 
to the reign of an ‘‘all-embracing, understanding, pardoning, and 
aspiring love’’—in short, a ‘‘free marriage.’’ 

The author sees sex as a social problem bound up with the problem 
of individual psychology, the art of life as a compromise between the 
ego and society. ‘‘The reform of marriage,’’ he states, ‘‘requires new 
people, new social conditions, new adjustments. The marriage of the 
future is necessarily left to the people of the future. As for us, we 
live in a time of transition, between two worlds, in the midst of the 
conflict between the old and the new Weltanschauung. It cannot yet 
be determined, in the smoke of battle, toward which side victory leans. 
I, personally, however, believe in the development of mankind upward 
—and this development will bring with it a free marriage. Free mar- 
riage with free love knows no communism. It knows, to be sure, a 
one-after-the-other, but not a one-beside-the-other. This latter may 
have its basis in human nature; but to limit it in the most necessary 
measure will be one of the tasks of the marriage of the future.’’ 

Sex Hostility in Marriage, by Dr. Theodore Van de Velde, is the 
second volume of an announced trilogy of which the author’s Ideal 
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Marriage was the first. In this book Dr. Van de Velde, a gynecologist 
with a psychological background, offers a scholarly, if somewhat con- 
ventionally treated description and explanation of the repelling forces 
that threaten the happiness of marriage. The various topics discussed 
are indicated by such chapter headings as the following: Primary and 
Secondary Sexual Aversion; The Contrast Between Masculine and 
Feminine; The Choice of a Partner; Insight and Adaptibility; 
Importance of Practical Erotic Knowledge im Marriage; and so forth. 

In his chapter The Choice of a Partner, the author leans heavily on 
character types. He urges, therefore, a careful and considered mating 
in the light of balance between ‘‘the pycnic formation which goes with 
the cyclothyme character, and the leptosome form which goes with the 
schizothyme character,’’ as well as numerous subdivisions of other 
types. Copious references are made to Ernst Kietschmer, Ludwig 
Klages (The Foundations of Character Study), Hermann Hoffmann 
(The Problem of Character Building), Theodor Lessing (The Prin- 
ciples of Characterology), and many others who have attempted to 
correlate psychological types with somatic differences. 

Apart from emphasis on these matters, the only other radical depar- 
ture from conventional—but, it must be admitted, usually less well 
written—books on sexology is found in the author’s thesis that the 
following sexual impulses must be dominantly considered with regard 
to practical life: 

1. Primary sexual antagonism, a genuine basic feeling which may 
also be termed genital antagonism. In general, it is impersonal with 
reference to a definite individual of the opposite sex, but occasionally 
it is personal. It usually disappears altogether, owing to the sexual 
impulse in sexually mature individuals, but appears again in the fore- 
ground, more resistant than the sexual impulse and unimpaired, 
immediately this is no longer powerful enough. 

2. The sexual impulse, composed of the impulse of approach and the 
desire for satisfaction. Dominant during a long period of life, it is at 
first impersonal, but later strongly personal. 

3. Secondary sexual antagonism, arising from a reversal of the 
sexual impulse, particularly from those component parts designated 
as the desire for intercourse. This term may also be called ‘‘erotic 
antagonism.’’ It is usually strongly personal, but often, sooner or 
later, it becomes impersonal. 

The first chapter of the book is given over to an elaborated discussion 
of the interpretation and application of these attitudes. 

Groree K. Pratt. 

The National Committee for Mental Hygiene. 
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Tue Sex Epucation or CaiwprREN. By Mary Ware Dennett. New 
York: The Vanguard Press, 1931. 195 p. 

The well-known author of The Sex Side of Life gives here an 
amplification of her teaching policies, now especially from the stand- 
point of the natural indoctrinators, the parents. It is difficult to 
predict for the present work the same success or usefulness as attended 
the former publication, which is in its way a classic. The sophisti- 
cated younger generation of adults will be little intrigued by a work 
of this kind; and it is problematical how many of those still sitting 
in darkness are ready to receive its message, which if anything is an 
overcompensation of the obscurantist attitude, much influenced by the 
views of that delightful personality, but rather extreme teacher, the 
late Dr. Robie. As an effort toward a more rational dealing with sex, 
the volume merits the entire sympathy of all interested in mental 
hygiene, and possibly the tendency to oversentimentalize, as it appears 
from a technical standpoint, has really some advantages from the 
standpoint of the readers addressed. 

F. L. WEtLs. 


Boston Psychopathic Hospital. 


A THousanp Marriages; A Mepicau Srupy or Sex ApsusTMENT. By 
R. L. Dickinson, M.D., and Lura Beam. Baltimore: The Williams 
and Wilkins Company, 1931. 482 p. 

This material, whose sources are the clinical records of gynecological 
practice, takes a place among the most valuable accessions to the 
literature of marriage as a pattern of our culture. Its distinctive 
features, in comparison with the work of Hamilton or of Davis, are 
its more representative selection of cases, as well as the longer contact 
with them (over ten years in 300 cases) and the stressing of the 
somatic factor. Dr. Dickinson is a very good psychological observer, 
and the lack of technical background in psychology may even be an 
asset from the standpoint of the psychological reader. There are 
several matters of detail in the physiology of sex relationships in 
regard to which this work, as a source of information, seems in a 
class by itself. The general findings are not strikingly different from 
Hamilton’s; about half the cases come in a ‘“‘ plus’’ adjustmental 
category. An essentially instrumental nature of the relationship is 
attested. The work is organized in five parts, the first dealing chiefly 
with methods; the second with the initial and the more marked 
positive and negative reactions; the third with the better adjusted 
group; the fourth with the less well adjusted; and the last very 
briefly with general discussion and summary. 

In certain formal features the volume makes a less favorable im- 
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pression. The introduction by Havelock Ellis adds nothing but his 
name to a book already top-heavy with sponsorship, whose content is 
quite capable of standing on its own merits. Wherever evaluation 
is concerned, the style becomes quite peculiar, and were MENTAL 
HYGIENE a literary journal, would deserve more extended comment. 
There is a vague figurativeness that too often leaves no clear meaning 
in the reader’s mind. The last paragraph on page 368 is a sample 
opened to at random. This does not appear to be due to conscious 
repression or recondite jargon; rather it strikes one as an attempt 
to occupy at once the stools of objectivity and poetry, which succeeds 
only in coming down heavily and ungracefully between the two. In 
further accounts of these observations that may be contemplated, the 
authors are earnestly solicited to cultivate throughout the directness 
of expression that is entirely adequate to their theme. 
F. L. 
Boston Psychopathic Hospital. 


Sex ry Marruace. By Ernest R. Groves and Gladys Hoagland Groves. 
New York: The Macaulay Company, 1931. 250 p. 

This is a ‘‘point of view’’ book. It expresses an attitude toward 
the physical and emotional aspects of marriage that is representative 
of the best in modern thought on this subject. The authors do not 
enter quite as informally or as intimately into the field of sex informa- 
tion as does, for example, Helena Wright’s Sex Factor in Marriage, 
but their approach is clear and well balanced. They have contributed 
another step toward a better understanding of the constructive part 
that sex can play in marriage. 

Karu DE ScHWEINITZ. 

Community Council of Philadelphia. 


Tue SexvuaL Sie or Marriuce. By M. J. Exner, M.D. New York: 
W. W. Norton and Company, 1932. 252 p. 
_ This is a concise, clear, and remarkably complete exposition of 
the anatomy, physiology, and psychology of sex, particularly as it 
relates to marriage. It is devoid of misplaced sentimentalism and 
carries with it an atmosphere of conviction engendered by a factual 
and truly scientific approach to the subject. The author evidences 
a thorough knowledge of the literature, which is wisely employed 
in convincing the reader that the data offered represent the results 
of careful research and the experience of sound medical practice. — 
The book consists of eight chapters, beginning with a simple and 
yet accurate biological discussion of sex, and progressing to a descrip- 
tion of the anatomy and physiology of the sex organs. The five 


q 
7 
a 
4 


BOOK REVIEWS 143 


illustrative diagrams are excellent; they are thoroughly informative 
and entirely devoid of erotic stimulation. 

The chapter that describes the psychological sex differences of 
men and women is perhaps the best portion of an unusually valuable 
book. Every known phase of the subject is covered with the utmost 
simplicity. Perhaps it contains little that is new, with the exception 
that the author clearly shows that there is a most important differ- 
ence in sex desire as it occurs in men and women, in as much as the 
desire in men is more general in nature, while with women it is 
more specific—that is to say, more apt to be aroused by fixation 
on some particular individual. 

The chapter that deals with the sex factors in maladjustments 
perhaps stresses too emphatically frustrated sexuality in women as 
a powerful factor in precipitating psychoneurotic disorders. Hamil- 
ton is quoted as saying that ‘‘ only one of the fifty-four women 
[studied in his series] who could have orgasms with reasonable fre- 
quency had ever been regarded as psychoneurotic.’’ The findings 
of the group with which the reviewer is connected indicate that 
sexual maladjustments are more frequently the result of a psycho- 
neurosis than the cause of such a condition. Sexual maladjustments 
undoubtedly do cause in some instances temporary functional dis- 
turbances, but it is the opinion of the reviewer that severe psycho- 
neuroses are very rarely cured merely by removing a sexual 
maladjustment which may be present. 

The remaining three chapters are entitled Other Factors in Mal- 
adjustment, Factors in Ideal Marriage, and The Family. In them 
the author continues to stress the desirability of mutual sexual satis- 
faction as one of the most important components in a happy marriage. 
With this is mixed a sound and practical philosophy dealing with 
the intellectual and spiritual aspects of the marriage relationship. 

This book is a valuable contribution to the subject which it covers 
in a very thorough manner. Most physicians will find it enlightening 
and it should be widely read by intelligent and emotionally mature 
young people who have recently married or who are contemplating 
marriage. Its use should then be supplemented by conferences with 
a wise physician for the purpose of assisting the reader in making 
a personal application of the many truths contained in it. 

B. TeRHUNE. 

Austen Riggs Foundation, Stockbridge, Massachusetts. 


Workers’ Emotions SHop anp Home. By Rexford B. Hersey. 
Philadelphia: University of Pennsylvania Press, 1932. 441 p. 
How does the whole man succeed in attaining fundamental life 
satisfactions out of his work? This is the question posed by Pro- 
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fessory Hersey’s study. His approach is unique in that he has been 
able to analyze the reactions of a representative group of normal 
industrial workers over a period of time and has consistently held 
in view the individual in his entire setting. The result is in part 
a picture of emotional rhythms of ‘‘high’’ and ‘‘low’’ feeling about 
life which seemingly recur with a definite periodicity, and in part 
a study of recommended improvements in management methods. 
The author has well stated his own objective as follows: 


**The purpose of this study was to discover and formulate, through 
intensive analysis of a group of representative men, general prerequisites 
for successful adjustment which would in turn apply in principle to all 
groups of male workers. To attain this purpose, four essential formule 
were stressed: (1) specialization on the ‘normal worker’ as contrasted 
with the problem case; (2) analysis of each man as a unit in his total 
environmental and organic setting; (3) search for the factors actually 
making men happy and unhappy; (4) determination of, if possible, 
under what conditions each man was most efficient and what réle his 
emotions played in his adjustment. Efficiency was not defined as ‘the 
greatest production possible no matter what the cost,’ as it often is, 
but instead as ‘the greatest production possible under conditions com- 
patible with a satisfactory and healthful life.’ ’’ 


The method of study was to discover, by psychological tests and 
by repeated interviews, what the intellectual and emotional char- 
acteristics and influences were upon a group of railroad-shop workers. 
Contact was maintained with approximately seventeen workers over 
nearly a year. 

The results of the study relate both to the fact of emotional perio- 
dicity mentioned above and to the environmental influences at home 
and at work which contributed to or detracted from the individual’s 
zest for activity. Stress is placed upon the conception of health 
as involving a positive zest for life, upon the destructive influences 
of important maladjustments in home or plant, upon the numerous 
responsibilities that rest upon employers to provide an environment 
and supervisory conditions that will minister to positive health. 

The author would agree that a good deal more study is necessary 
for an understanding of the hows and whys of the periods of emo- 
tional elation and depression that seem to occur with every individual. 
But the facts that he does present suggest further lines of inquiry 
which should yield interesting fruit. 

From the point of view of the operating executive, the final chap- 
ter, Inferences and Suggestions, should prove most helpful. The 
inferences arrived at will not be new to those familiar with the 
principles and practices of modern personnel procedure, but they 
get new validation in the light of the individual studies here 
undertaken. 
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It is hopeful for the more rapid extension of a practical program 
of broad mental hygiene in industry that this study has been made. 
Its implications as to wise improvements in methods of personnel 
management, and as to the development of supervisory training, are 
highly significant and useful. 

In short, here is a research project the ramifications of which are 
of general interest. It offers suggestions and inspiration to both 
the mental-hygiene worker and the executive, and points the way 
to new and fresh lines of further investigation. 

Orpway TEaD. 

Columbia Unwersity. 


Bopy, Minp, anp Spirir. By Elwood Worcester and Samuel McComb. 
Boston: Marshall Jones Company, 1931. 367 p. 

In this book Dr. Elwood Worcester and Dr. Samuel McComb, both 
clergymen formerly associated with the Emmanuel Church of Boston, 
carefully describe the principles, techniques, and results of their 
important and interesting work in religious therapy, now known 
throughout the world as the Emmanuel Movement. It is one of the 
few books of its kind that can be recommended without hesitation as 
a sane, understandable presentation. Those who have had experience 
with the mass of intangible and illusive material that makes up the 
bulk of the literature on this subject will best appreciate the unusual © 
nature of the contribution that the authors have made. The book 
will well repay thoughtful reading, not only by clergymen, but by 
physicians and psychologists—in fact, by any one whose position is 
such that he must inevitably deal with maladjusted individuals. The 
illustrative cases constitute particularly valuable material. 

It is true that much is apparently accepted as fact by the authors 
that is still of a controversial nature, and the individual reader may 
take issue with some of their statements, particularly those in the 
fields of telepathy, spiritualism, and the Freudian psychology. These 
two wise practitioners, however, have worked for more than twenty- 
five years in this field, which is practically virgin to scientific research, 
and the opinions that they have formed in the light of their long 
experience should be of the utmost value to those of open mind. 

Much emphasis has been placed on relaxation and suggestion as well 
as on other psychologic techniques, but the particular contribution of 
Worcester and McComb has been in the use of religious material and 
techniques with a view to adjusting the individual on a spiritual level, 
which they consider fundamental to the satisfactory outcome of the 
ease. Without reaching these depths and giving the individual a new 
moral and spiritual outlook on life, the practitioner cannot place the 
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patient in a position to overcome his difficulties thoroughly and 
permanently. 

As a tool, ‘‘it is clear,’’ says McComb, ‘‘that there is a power lying 
dormant in the Christian religion,’? and he speaks of prayer as a 
“long neglected force.’’ The exposition of the laws by which he 
believes the activity of this force to be governed is one of the most 
thought-provoking sections of the book and is free from all the tire- 
some sentimentality usually attendant upon such discussions by less 
hard-headed writers on the subject. 

The same common sense with which the work of the Emmanuel 
Movement has been carried on is evidenced throughout the book. A 
warning to others who would take up the work admonishes them first 
to ascertain their fitness for it, and then to prepare themselves prop- 
erly through adequate training and experience. It is stated repeat- 
edly that the work should be carried on only in codperation with 
competent medical practitioners, and patients are warned against 
substituting spiritual healing for medical attention where the latter 
is necessary. 

Thus the results claimed for the method appear all the more striking 
in the light of this caution on the part of its sponsors. It has appa- 
rently proved remarkably successful in a great variety of cases, 
particularly with cases of a nervous or mental character. 

Among those cited are cases of alcoholism, drug addiction, depres- 
sions of various types, suicidal tendencies, maladjustments and per- 
sonality difficulties, marital difficulties, and behavior problems in 
children, including enuresis and excessive masturbation. Organic 
conditions are helped indirectly. The post-operative as well as pre- 
operative results reported in the case of surgical patients are amazing. 
The technique of inducing sleep or reducing high temperatures, even 
in eases where drugs have failed to accomplish their purpose, will seem 
new to many and suggests interesting possibilities. 

The authors believe that the time has come for organized religion 
and organized medicine to stand definitely and firmly together on this 
subject. They advise individual physicians and individual clergymen 
to work together for the physical and spiritual welfare of their patients 
and parishioners, lest these in ever-increasing numbers seek the cults 
that sponsor practitioners far less adequately prepared by training 
and experience than are physicians and clergymen to meet the physical 
and spiritual needs of those who flock to them for help, because they 
do not know where else to seek it. Since the physical and the spiritual 
are so involved the one in the other in a great number of cases, and 
since neither clergyman nor physician is equipped to handle both sides 
of the problem, a system of codperation is urgently needed in order 
that the obligations of the two may be properly fulfilled. 
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Those who know Dr. Worcester and Dr. McComb are well aware 
that not a little of their tremendous success is due to their own 
remarkable personalities, and this, as well as various other contribut- 
ing factors, may be read between the lines. The factor of individual 
differences in patients at once arises in the mind of the reader. The 
fact remains, however, that there is much of a very original and funda- 
mental nature in this book to stimulate thought and to kindle interest 
in the subject under discussion. 

To the psychologist who is experimentally inclined, there are 
innumerable suggestions for controlled experimentation. To any one 
seeking a new field to endow for the purpose of scientific research, no 
more important or interesting subject than this will ever present itself. 
Progress in the right direction cannot be made until a great deal of 
research has been done. This course is necessary to place the subject 
on a parallel with other recognized medical and religious practices. 
To the authors of this book belongs the credit for blazing the trail, 
which we may not follow blindly, but which is destined to lead very far. 

Auice E, PAuLsEn. 


New York Academy of Medicine. 


Case Stupies or UNEMPLOYMENT. Compiled by the Committee on 
Unemployment of the National Federation of Settlements. Phila- 
delphia: University of Pennsylvania Press, 1931. 418 p. 

In this volume of case studies of unemployment, the National 
Federation of Settlements has made a timely contribution and one 
that neighborhood workers are particularly well qualified to make. 
The book shows the settlement workers’ intimate day-to-day knowl- 
edge of their neighbors and of their attempts to make ends meet when 
_ the bread winner is laid off. As Paul Kellogg states in his keen 
foreword, the settlement workers are in this effort ‘‘carrying forward 
the living traditions of awareness and proposal’’ begun at Toynbee 
Hall. The study should be read by every student of unemployment. 
It will be particularly illuminating to those who have not come into 
contact with the home life of the worker. 

The study was conducted over a three-year period under the aus- 
pices of the Federation’s Committee on Unemployment, made up of 
head workers of neighborhood houses and a few other persons inter- 
ested in industry. The study was a codperative enterprise. The 
material was gathered by 109 settlements in 32 cities. Five family- 
welfare societies and one probation officer also contributed case studies. 
While these settlements are located in the larger cities, the case stories 
present work situations in small mining towns, mill towns, and vil- 
lages, as well as in the large cities, and, taken together, they afford 
a fair cross section of our industrial areas. 
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Each of the hundred and fifty case studies that constitute the main 
part of the book relates the unemployment experience of a ‘‘neighbor 
out of work’’ and of his family. The stories are simply told, often in 
the picturesque and poignant language of the neighbor. It is impor- 
tant to note that these cases antedate ‘‘the depression’’; they deal 
with the chronic unemployment of ‘‘good times.’ They cover a wide 
variety of nationalities and industries and all degrees of skill and 
education. They present histories of families who, in following the 
husband’s work, have moved from city to city, and of those who have 
lived in the same house for twenty years. They deal not with men 
who are out of work because of ill health, shiftlessness, or unemploy- 
ability, but for the most part with successful workers who have been 
displaced because of the speeding up of industry. 

The book calls attention in a convincing way to the seriousness of 
the unemployment problem even in good times. Further, it makes 
vivid, concrete, and personal all the well-known results of unemploy- 
ment—the malnutrition and curtailed schooling, the overcrowding, 
- and the limiting of recreational and cultural opportunities. No one, 
after reading these case studies, can think of unemployment in terms 
of graphs and statistics merely; one sees too clearly the workman as 
an individual—not only the man, but his family as well, and what 
unemployment means to their home life and to their plans for their 
children. 

Before us passes the panorama of family breakdowns resulting from 
the wear and tear of life in inadequate quarters, from monotony, from 
the pinch of paring down expenses, from the strain of resisting the 
constant demands of children for the food and clothes and pleasures 
that they have been used to. 

One sees the long line of fears and anxieties that beset the unem- 
ployed—the fear not only of not getting work, but of losing the home, 
of the children’s getting sick, as they watch them ‘‘grow whiter each 
day’’; the fear of never getting back to their accustomed standard of 
living and of never regaining the security of steady work. One real- 
izes anew the deep discouragement of the man who comes back day 
after day to face the family with the old story of ‘‘no work.’’ The 
studies reveal the effect of the lessening of the family’s respect for the 
unsuccessful wage-earner—his growing self-depreciation, loss of self- 
confidence and grip, the gradual subsidence of the desire to continue 
the hunt for work, and the acceptance of dependency. Personalities 
change before our eyes—from buoyant to despondent; households that 
were affectionate and codperative become full of frictions, nagging, 
and quarreling. On the other hand, some of the cases show how 
tenacious and ineradicable under stress are the staunch qualities of 


; 
. 
4 
4 
a 
a 
4 
a 
3 


BOOK REVIEWS 149 


fortitude, loyalty, and generosity, and a few show how family solidarity 
and affection grow under increasing difficulties. 

In Introducing our Neighbors, Helen Hall, of Philadelphia, Chair- 
man of the Committee on Unemployment, reviews the makeshifts 
resorted to by families who are suffering from long periods of unem- 
ployment, and their inadequacies. She also makes a plea for a pro- 
gram that will make work steadier and more secure, that will speed 
reémployment, and that will insure against want the families of men 
unable to find work. 

The book is well indexed. The appendix contains a convenient 
classification of cases. It contains also five prize essays by young 
neighbors on what unemployment has meant to their families. While 
the stories have no particular literary value, they show vividly the 
physical and emotional strain under which these adolescents have 
been living and they emphasize the importance of hastening the 
stabilization of industry. 

JANE 

Home and Work Relief for Dutchess County, New York. 


Tse Traine or Socian Workers. By James E. Hagerty. New 
York: McGraw-Hill Book Company, 1931. 205 p. 

The author’s preface gives briefly the purpose of this book—to 
promote ‘‘freedom of discussion in a field that is relatively recent and 
has built up no traditions to guide the teachers of social work.’’ 
Several questions are listed that the book ‘‘will attempt to answer’’— 
questions concerning (1) the relationship of social-work training to 
the social sciences, psychology, and biology; (2) graduate versus 
undergraduate schools, ‘‘trade schools’’ versus universities; (3) the 
use of the case method in teaching; (4) the purpose of field work and 
time given to it; (5) the place of social research; and (6) standards 
for membership in a professional association. 

The book is not by any means confined to the answering of these 
questions. On the other hand, it will be disappointing to readers who 
may have hoped to find answers to questions so vital to education for 
professional social work. Many of the questions still remain—at the 
end of the last chapter—unanswered. 

The book does not deal entirely with the subject of training. At 
least six of the chapters—the first three, the fifth, the fourteenth, and 
the fifteenth—deal with general discussions of broader, if related, 
subjects. In the first three—What is Social Work? The Scope of 
Social Work, and The Need for Social Work—social work is 
described as work that deals with the handicapped, the underpriv- 
ileged, and the delinquent; that is meeting a need inherent in our 
present social and economic conditions; and that, if practiced ade- 
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quately, ‘‘must be based on science or on scientific methods.’’ Diffi- 
culties in defining social work or the scope of social work are briefly 
considered. 

There follows a chapter on the history of training in social work, 
which many students will find valuable as a reference, and which indi- 
cates a rapid increase since 1919 in the number of universities that 
offer training in social work, together with a tendency on the part 
of private schools to establish university affiliations. 

Chapter V—Is Social Work Scientific?—states that all ‘‘successful 
social work is based on science,’’ and again that ‘‘real social work is 
based on science, but social work is itself an art.’’ But the reader is 
left with many questions unanswered, not only as to the basis of the 
definition of a science or an art, but also as to the basis for determining 
just what ‘‘real’’ or ‘‘successful’’ social work is. 

Chapter VI is a presentation, based on an investigation in six Ohio 
universities and colleges, of the training in the social sciences and in 
biology of graduates of colleges and universities. Dr. Hagerty finds 
the amount of training in these subjects surprisingly low, and raises 
the question whether graduates without such training should be 
admitted to graduate schools of social work. 

The next seven chapters deal specifically with various aspects of the 
subject indicated by the title, considering in turn graduate versus 
undergraduate schools, the training of the social executive, the teach- 
ing of research, social-casework teaching, case recording, and field- 
work training. These chapters will undoubtedly be of most value to 
the group who are especially concerned with problems of professional 
education for social work. 

Dr. Hagerty has expressed his own beliefs frankly. He is decidedly 
in favor of undergraduate training for social work: ‘‘Many more 
students can be reached by an undergraduate school of social admin- 
istration than by a graduate school.’’ ‘‘As many more people to-day 
become social workers through the apprenticeship system than through 
the schools, no effort should be made to curtail the number who attend 
schools.”’ 

He gives an interesting comparison of the English attitude toward 
social-work training with the American attitude, largely based on 
Miss Macadam’s book The Equipment of the Social Worker, which 
was written after a visit to schools of social work in the United States. 

The Training of the Social Executive will be disappointing to those 
who hope for suggestions as to how this important official should be 
trained. Dr. Hagerty states that schools of social work have ignored 
their opportunity of training social executives and urges a study—- 
by the questionnaire method—of just how a few leading executives in 
diverse fields occupy their time over a period of six weeks, to provide 
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a basis for suggestions as to what training an executive should receive. 
He then proceeds to a rather abstract discussion of the various personal 
qualities and capacities a good executive should possess. 

He returns to the subject again in two chapters that follow—The 
Teaching of Research Methods and Field-Work Training—both of 
which contain a few definite suggestions for training executives. 

The first of these is especially interesting, raising many questions 
and answering them by specific illustration. The chapter on field- 
work training, which challenges the accepted belief that long periods 
of field work are essential and suggests a limited period for the major- 
ity of students, should arouse lively discussion. Also stimulating will 
be the chapter on social-case-work teaching, which again contains many 
specific illustrations and raises questions for those who have accepted 
without question the value of the case method in all social-work 
teaching. 

Two general discussions complete the book—What is a Profession? 
and Is Social Work a Profession? In the latter, Dr. Hagerty con- 
siders fully the standards set up by the American Association of Social 
Workers, and concludes: ‘‘If these views represent the best thought 
of the national teaching organization promoting the training of social 
workers, and if these views represent the social workers of the country, 
we should confess at once that social work is not a profession, but a 
craft in which expertness is acquired chiefly through practice, supple- 
mented by some schooling concerning the character of which social 
workers have vague and indefinite ideas.’’ 

The reader may not see clearly the relationship between the chapters 
in the book that deal with general subjects and those that deal with 
more specific problems of training. There is considerable repetition 
in the discussions, and some of the statements might be questioned— 
for example, the statement in Chapter VI (p. 78) to the effect that 
the six Ohio institutions investigated are representative of colleges 
and universities in the country; and the statement (p. 37): ‘‘In 
private philanthropy there is much more uniformity in welfare work 
throughout the country. Private philanthropy is much more scientific 
than public philanthropy; it observes the laws of applied social 
science more carefully, and consequently does the same sort of work 
in all places where it functions, whether in New York or California.’’ 

If the promotion of discussion among social workers who are con- 
cerned with professional education is the purpose of the book, that 
purpose has been achieved. The author has raised questions, given 
suggestions, and expressed opinions and criticisms frankly. It is a 
book that social workers will want to read. 

Lois A. MerepirH. 

New Jersey State Teachers College. 
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Crry Norse. Compiled by the Noise Abatement Commission, New 
York City. New York: Department of Health, 1930. 308 p. 

This is an interesting report, well printed, easy to read, and illus- 
trated with an occasional cartoon. Since several independent docu- 
ments are included, one finds a certain amount of repetition, but the 
report as a whole is not prolix. 

The Noise Abatement Commission was appointed by the Commis- 
sioner of Health of New York City to study city noise, map out the 
means of abating it, and bring about during the study as many ameli- 
orations as possible. They should receive much credit for the 
improvements that have already been made. 

Apparently many individuals and agencies are glad to collaborate 
in reducing noises. The subways have adopted quiet turnstiles; the 
control of radio toud speakers was brought under the health depart- 
ment through an appropriate section of the sanitary code; the traffic 
policeman’s whistle was discontinued. 

As in so many other situations, there seemed to be need of only a 
few new laws or ordinances. Procedures under the nuisance act seem 
direct and speedy, but are difficult to carry out because of the scandal- 
ous delays in court procedure. The commission thinks that it ought 
to be possible for department heads to collect $5.00 fines without going 
to court unless the accused should insist on a trial. No doubt there 
would be considerable resistance to putting this power in the hands 
of administrative officers in New York City, though it is not infre- 
quently done abroad. 

Some new ordinances were enacted relative to unmuffled stationary 
engines, hours of building operations, and the like. Rubber tires were 
put on many hand trucks used in the clothing industry. A laboratory 
study of automobile horns disclosed the fact that inharmonious over- 
tones were largely responsible for the unpleasant quality of the sounds 
emitted by many horns. 

Psychologists made a definite contribution to this study, showing by 
laboratory experiments that concentration on reading or typewriting 
requires additional effort in the presence of noise. ‘‘Noise is on the 
pay roll of the average business organization in the form of impaired 
efficiency.’’ Occupational deafness is mentioned; in certain voca- 
tions it is well known, but whether it is increasing among those who 
are much on the street has apparently not been proved. 

The medical section of the report, which quotes opinions from the 
Noise Commission of London and from several physicians at home and 
abroad, is perhaps the least impressive. Evidently we physicians do 
not know very definitely just what effects excessive noise may be 
expected to have on mental states. That it makes us inattentive, fret- 
ful, and critical is a general experience, but whether mankind adjusts 
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as certainly to noise as to other elements of city life seems still to be 
a matter of speculation. Neurologists have shown that brain pressure 
has increased by four times following the nearby explosion of a paper 
bag; pulse rate, blood pressure, and heart action are also increased 
by noise and sleep is seriously interfered with. Great strain, the 
committee states, is put upon the nervous system in the attempt to 
overcome noise, leading to neurasthenic and psychasthenic states. 
Proof is not cited, however, and one may suspect that these disorders 
are motivated by other factors. The statement is also made that the 
normal development of infants and young children is seriously inter- 
fered with by loud noises, but again no details are given. 

Here is a case in which something that is an obvious nuisance seems 
extremely difficult to deal with in a satisfactory manner. Mankind is 
a very adaptable animal as regards climate, food, hardships, and other 
matters of fundamental importance. Perhaps the attack in such 
fields, to be successful, must be based on a better appreciation of 
esthetic values rather than on considerations of health. One lays 
down such a report as this with a feeling of regret that so much study 
and effort are necessary to protect us from unnecessary annoyances. 
Perhaps in Utopia or in Mental Hygienia we shall all be so apprecia- 
tive of one another’s difficulties that we will neither make, show, buy, 
nor use any objects that create a needless din. It is probable that the 
attention given the subject by this committee of responsible and 
prominent citizens has itself aided the movement toward relief. 

W. Hamiton. 

Bloomingdale Hospital. 


La Fou er LA GUERRE DE 1914-1918. By A. Rodiet, M.D., and A. 
Fribourg-Blanc, M.D. Paris: Libraire Felix Alcan, 1930. 194 p. 
The chap who wrote, ‘‘ Hell knows no fury like a woman scorned,’’ 
laid it on a bit thick. He evidently had never had much experience 
with ‘‘war.’’ Yet since truth is stranger than fiction after all, in 
spite of what the scoffers at the psychoanalytic findings have main- 
tained concerning the exclusive action of the instinct of self-preserva- 
tion, war has a very definite sexual component. Even if the male 
homosexual, aggressive, hostile aspect of the situation is the more 
prominent, yet the female situation in the picture is not far to seek. 
Behind the lines, the heterosexual camp followers supply the comedy. 
This work rarely dips into this aspect of the deep psychology of 
mass reactions, but rather presents an extremely detailed and coherent 
exposition of the questions whether ‘‘war’’ as a phenomenon has 
created any new or special type of psychosis and furthermore whether 
it brings forward any special features of which psychiatry in the 
large is not already fully aware. 
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To this end, in approximately 200 pages, the authors have com- 
pressed in a most exemplary manner a series of observations on the 
occurrence of psychoses in the French army during the war. They 
have also drawn from these a valuable body of data correlating war 
activities with mental stress and strain and their causal or accidental 
correspondence. 

Their studies began in 1922, in the psychiatric center of Val de 
Grace, where 25,000 observations were recorded. In the preface, 
certain comparisons are made with the Franco-German war of 1870, 
which presented, however, quite different culminating pictures from 
the 1914-1918 struggle because it was so brief and one-sided. Not 
only was the time factor quite different, but the different nature of 
the warfare—gas, trench, grenades, aeroplanes, tanks, and so forth— 
made the actual combat very dissimilar from anything that had been 
known before. 

The work falls into three natural sections: (1) historical com- 
parisons between the two wars in the matter of the occurrence of 
psychoses; (2) the collection of observations made at Val de Grace; 
and (3) the repercussions of the war—mental disturbance and medico- 
legal problems. The nosology of Regis is followed in the discussions 
of the observations. 

A veritable museum passes before the eyes of the reviewer as the 
pages are cut and one dips into the short, all too short, histories of 
almost every possible type of mental disturbance. This rapid review 
resembles one of an acute psychiatric service such as may be seen in 
a large city, notably in the Bellevue Psychopathic Ward of New York 
City. 

As already intimated, the authors hope to throw some light upon 
two questions: (1) Are there special psychotic reactions due ex- 
clusively to war conditions? (2) Does war per se increase the number 
of psychotics or does it favor the outbreak or development of these 


mental disturbances ? 


The psychiatrists of the days of Pinel and his immediate followers 
replied ‘‘yes’’ to the first question. Later writers have held opposite 
opinions. The present observations lean toward the latter view, 
especially as to predisposing constitutional factors, but so far as 
acute environmental ones are concerned—such as emotional shock, 
overwork, fatigue, wounds, intoxications—they show that these play 
a very definite determining réle in favoring the development of nearly 
all types of psychotic reactions. One interesting feature commented 
on is the significant entrance of the actual war situation into the 
numerous deliria. 

The number of cases in which there was simulation of a psychosis 
was insignificant. Alcoholism was very common, and yet the hypo- 
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manic and mildly alcoholic delirious soldier was often an excellent 
fighting man. In the main, apart from the general speeding up of 
the whole film and the special imprint of war conditions, the psychoses 
that occur during war vary but little from those observed in time 
of peace. The work is well worth reading. 


Samira Jeuurre. 
New York City. 


PRACTICAL CuinicaL PsycHiaTry FOR STUDENTS AND PRACTITIONERS. 
By E. A. Strecker, M.D., and F. G. Ebaugh, M.D. Third edition. 
Philadelphia: P. Blakiston’s Son and Company, 1931. 553 p. 


This well-known volume appears in a third edition, ‘‘revised and 
enlarged,’’ but still very much condensed—rather too much so, for 
all the ingenious skill with which the work has been done. The 
volume has evidently been quite useful as an adjunct to a crowded 
medical curriculum, perhaps also as a handbook for the busy general 
practitioner ; but, as Dr. Bond’s foreword implies, it is very likely that 
the prospective specialist will still find the larger works more valuable, 
even for introductory purposes. 

F. L. WEtts. 

Boston Psychopathic Hospital. 


CumicaL Srupres Honor or WItTMEr. 
Edited by Robert A. Brotemarkle. Philadelphia: University of 
Pennsylvania Press, 1931. 409 p. 

Although somewhat detached from the more recent currents of 
clinical psychology, Professor Witmer’s personality has been so dis- 
tinctive a factor in the many significant contributions we owe to 
his immediate colleagues that a Festschrift in his honor can scarcely 
come as a surprise. There are in the present volume something over 
thirty contributions (including three reprints of Professor Witmer’s 
own writings) among which will be recognized several outstanding 
figures in this field of interest. The editorship is assumed by Dr. 
Brotemarkle, to whose charge it seems the absence of an index must 
regretfully be laid. Dr. Joseph Collins contributes a biographical 
sketch, and Dr. Fernberger a history of the laboratory. Dr. Maxfield 
writes on mental deficiency, Dr. Twitmyer on speech defects, Dr. 
Viteles on industry, Dr. Sylvester (not over-sympathetically) on 
group tests, Dr. Mitchell on private practice, and Dr. Town on con- 
duct problems. The dimensions of the volume are not such as to 
allow the many contributors to develop their themes in more than a 
very general way, but they give a good idea of the field, and it may be 
remarked that the literary quality of the papers is above the average 
in psychological writings. It would have been a graceful thing to 
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have reprinted a contribution by the lamented Dr. H. H. Young, whose 
talent and devotion in the cause of clinical psychology will long be 
missed. 

The folkway of the Festschrift is one that lends itself only moder- 
ately well to North American scientific culture. Most active workers 
are too busy—or hurried—to divert their energies to such a cause to 
the utmost of which they are capable. Moreover, with scientific 
literature organized as it is, a Festschrift as an autonomous unit is 
pretty much a literary graveyard. The sophisticated know this, and 
would be quite human if they governed themselves accordingly. In 
many cases of this kind, a work both worthier and more useful would 
be produced if contributors were levied upon for reprinting in a 
commemorative volume of some special thing they had already 
published. F. L. WeEtts. 

Boston Psychopathic Hospital. 


ESSENTIALS OF PsycniatTry. By George W. Henry. Second Edition. 
Baltimore: The Williams and Wilkins Company, 1931. 304 p. 
This well-known volume appears in second edition amplified to 
about half again its former length, and with the chapter organization 
a little changed. Few readers of Menrat Hyarene will need to be 
reminded that Dr. Henry’s standpoint is critically conservative and 
eclectic, and that he writes a very clear style, preserving a good 
balance between organistic and psychological interpretation. Al- 
though naturally written as a clinical treatise, the book would make a 
very good text for that portion of the non-professional course in 
abnormal psychology which concerns itself with pathological 
phenomena. F, L. 


Boston Psychopathic Hospital. 


Tue PsycHo.oey or Insanrry. By Bernard Hart. Fourth Edition. 
New York: The Maemillan Company, 1931. 191 p. 

This volume, which needs no introduction to readers of Menta 
Hyamene, appears substantially unchanged in a fourth edition. The 
decision to do little or no rewriting beyond a special ‘‘Introduction’’ 
is probably wise, for though much has indeed happened in the field 
during the last twenty years, it may be that very little represents 
progress, and that the original text still sums up the essential and 
enduring values. The title is, of course, unfortunate; but as a primer 
of psychopathology and the less readily understood phases of normal © 
psychology the content is probably unequaled. 

F. L. Wetts. 
Boston Psychopathic Hospital. 
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Tue Srructure or Insanity: A Stupy in By 
Trigant Burrow, M.D. (Psyche Miniatures, General Series No. 
40.) London: Kegan Paul, Trench, Trubner, and Company, 
1932. 80 p. 

This Psyche Miniature is an attempt to give the preliminary survey 
necessary for a demolition of some of the barriers to clear thinking 
in the socio-psychological field. It reveals particularly the walls built 
up in our conceptual thinking, walls which, narrowing perspective 
in ordinary life, carry over into scientific thinking and obstruct rela- 
tionships. Giving to symbols the spurious value of the reality of 
their manifest content, and forgetting their genesis, is one of the 
most serious of these obstacles; yet it is one so ingrained in human 
culture that even in this presentation the author admittedly finds 
himself handicapped by it. He sees these problems, as well as all 
human cataclysms, as resultants of uneconomic trends arising from 
limitations in perspective and scope. Solutions are not suggested. 
The diction might with advantage be simplified. 

GrorcE S. STEVENSON. 

The National Committee for Mental Hygiene. 


PropL—EM TENDENCIES IN CHILDREN. By Willard C. Olson. Minne- 
apolis: The University of Minnesota Press, 1930. 92 p. ; 

This study describes two schedules designed for the study of be- 
havior problems in children and presents data showing the relation of 
problem tendencies to age, grade, sex, achievement, and intelligence. 
Schedule A asks the classroom teacher to record frequency of 
occurrence of fifteen specific misbehaviors. A scoring system based on 
seriousness and frequency translates these records into a behavior- 
problem score. Schedule B is a graphic rating device covering 
thirty-five intellectual, physical, social, and emotional traits. A 
scoring system for this schedule is derived from the association be- 
tween the ratings on each of the thirty-five traits and the problem 
scores of Schedule A. 

The reviewer is not convinced that this study presents a contribution 
to the technique of measuring problem tendencies in children. Several 
studies have shown that classroom teachers and psychiatrists are in 
complete disagreement in rating the relative seriousness of various 
problem tendencies. The nature of the misbehaviors in Schedule A 
and the scoring method indicate the viewpoint of the classroom 
teacher. This initial difficulty is ignored in the volume under review. 
Instead of selecting the really serious problem cases, it is possible that 
Schedules A and B would serve only to select the children who irri- 
tate and disturb the average teacher in her efforts to keep order. 
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There is no doubt that such children often present difficult problems 
to the psychiatrist, partly for the reason that an unwise teacher has 
taken advantage of her position in the conflict situation that has 
arisen. Instead of a technique for discovering such children, we 
need (a) techniques for discovering the problem children which the 
average teacher fails to recognize, and (b) techniques for discovering 
the teachers who aggravate the difficulties of the only problems they 
can see. 

The reviewer finds it particularly difficult to appreciate Schedule 
B, about which the interest of the author is centered. Since the 
seoring of Schedule B is wholly derived from Schedule A, it must 
suffer all the limitations of A and in addition the limitation of being 
a reflection of A. That A and B correlate only .73 corrected for 
attenuation may indicate either that their reliabilities are overstated 
or that B is a poor reflection of A. 

Frank K. SHuTrLEworTH. 

Yale University. 


EDUCATION AND THE PHILosopHy or EXpERIMENTALISM. By J. L. 
Childs. New York: The Century Company, 1931. 264 p. 

It is the opinion of this reviewer that the volume under considera- 
tion is unusually effective. Indeed, he is certain that Professor 
Childs has made a contribution to educational thought in tackling 
a difficult and double-edged task. What he has done may be simply 
stated. First, through critical discussion, he has formulated a philoso- 
phy of education that has its roots in the pragmatic conception of a 
way of life. Appropriately, he has termed his view ‘‘experimental- 
ism.’’ Secondly, again in the critical mood, he has developed the 
bearings of this position in their relation to current educational 
practice and thought. 

This may not at first glance appear to be either a difficult under- 
taking or one of high value. Experimentalism has in no small measure 
lifted itself to its present vitality in American thought by putting 
itself to work in the reconstruction of education. One might not 
be led, therefore, to anticipate here much that is new. And in a 
certain sense this is true. In another and more important sense, 
however, the book brings with it a freshness that is of high signifi- 
cance. 

The Dewey ‘‘school of thought,’’ of which the author is avowedly 
a proponent, has suffered severe criticism in philosophic circles, as 
its opponents have elected to read off ‘‘pragmatism’’ and ‘‘instru- 
mentalism’’ in terms that in their narrowness are unfair to the 
view at the onset of the attack. Professor Childs has recognized the 
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obviously restricted nature of this criticism; indeed, it is his effort 
to silence these half-charged guns that brings the proposal to make 
use of the designation ‘‘experimentalism.’’ This sort of criticism 
is, however, open and readily recognizable, and the pragmatic view 
needs no especial defense in these quarters. Curiously enough, de- 
fense is needed, and is here effectively put forward, in quarters that 
are closer home. 

Education is shot through and through with experimentation. Un- 
fortunately, the implications of the philosophy of experimentalism 
have in no comparable way pervaded educational thought. As a 
result, educators who have never penetrated beyond verbal borders 
have throughout these recent years turned to Dewey for justifica- 
tion at the introduction of every new practice. Thus, this philosophy 
has, unwittingly, been made the handmaiden of conflicting educa- 
tional practices. Sentimentalism, parading as freedom, has, often 
blatantly, shouted allegiance; an invidious aristocratic temper has 
raised its head through its insistence that intelligent leadership 
requires intelligence in followership; a curious mental quirk dis- 
guised as ‘‘fairness,’’ and attaching itself to the camp, has worked 
for an objectivity in teaching that excludes a basic concern for the 
operation of intelligence. And so it goes, with the result that experi- 
mentalism has suffered most, not at the hands of its critics, but from ~ 
its purported friends. 

It is here that Professor Childs has made his chief contribution. 
And it is an important one. Answering first the critics of the philoso- 
phy, he builds a foundation from which his interpretation of modern 
educational practice moves easily. Thus his chapters, Education and 
Freedom, Experimentalism and the Rank and File, Experimentalism 
and the Individual, force a revaluation of most of the recent trends 
in present-day school practice. Likewise, they bring to the fore 
the fact, too often obscured in education enthusiasm, that the mere 
cloak of newness in experimentalism is no guarantee that the activity 
warrants recognition as an explicit expression of the philosophy of 
experimentalism. It would be an achievement indeed were educa- 
tion, or any sector of it, to reconstruct itself in terms of the implica- 
tions for experimentation that this philosophy holds. Professor 
Childs, having put into one volume both the philosophy and its 
significance for education, has paved the way for this achievement. 

With this general statement of approval, it might, indeed, be quite 
proper to stop. To do so, however, would be to fail to mention 
a point which it is to be regretted the author did not press. Pro- 
fessor Childs has noted that this philosophy, in its emphasis upon 
growth, leaves the educator with little more than a general attitude. 
Small wonder that all manner of growth has been thus justified. 
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Critical of the misleading character of the statement, ‘‘ Education 
is its own end,’’ the author none the less fails to state convincingly 
that his interest, and that of the experimentalist, is in a particular 
kind of growth. It would not be fair to say that the nature of the 
desired growth goes unmentioned; nor would it be unfair to say 
that, in the reiterated view that ‘‘growth is the end,’’ the reader 
is in danger of being left with the problem with which he started. 

It is quite possible that the scope of the author’s interest pre- 
cluded a more searching treatment of this problem. It is equally 
possible that this fact will lead other readers to feel that points 
of particular interest to them have not been sufficiently pressed. 
Such disappointment will no doubt be legitimate; it should not, 
however, lead the reader to overlook the essential function of the 
volume, and the service it has rendered in pursuing this, 

H. Gorpon 
Ohio State Unversity. 


INTELLIGENCE Testinc. By Rudolf Pintner. New Edition. New 
York: Henry Holt and Company, 1931. 555 p. 

A new edition appears of Professor Pintner’s book, reflecting the 
considerable progress during the years since its first issue. The book 
is substantially increased in size, and pretty well rewritten. The 
author has a happy faculty for condensation, none too common in our 
field, but essential where ground like this is to be covered and in- 
valuable from the standpoint of teaching. The earlier chapter on the 
school child is now divided into three—pre-school, elementary, and 
high. There is also a special chapter on sex differences, and some 
rearrangement of chapters. A work of this kind is quite necessary 
in the psychometric field, and it is to be hoped that Professor Pintner 
will, through succeeding editions, continue to build on the foundations 
he has laid. 

F. L. WEtts. 


Boston Psychopathic Hospital. 
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NOTES AND COMMENTS 
Tue Task or TEACHER TRAINING 


Vv. T. THAYER 
(Reprinted by permission from School and Home) 


As one observes American education in the course of the past 
twenty years, he is impressed with the change of emphasis marked 
by the war. Prior to the Great War, the social purposes of education 
were stressed. Compulsory-school-attendance laws had brought into 
the school the children of all the people, and efforts were being put 
forth to transform the life of the school, subjects of study, teaching 
method, extracurricular experiences, etc., in the interests of the 
social possibilities in a democracy. This was the philosophy lying 
back of revolutions in method such as the socialized recitation and 
curricular changes in the way of new subjects and the reorganization 
of old subjects of study. 

Then came the war and post-war hysteria. James Truslow Adams 
has said that the ‘‘ waste of war is always spiritual as well as material, — 
and post-war decades are ever periods in which the fires of noble 
aims flicker but feebly.’’ Certain it is in the past decade that the 
fires of social idealism in education have burned but dimly in the 
minds of educators. Even in the progressive schools where a revolu- 
tion has been in progress against traditional education, attention 
still centers upon exploring the creative possibilities within indi- 
viduals with but meager reference to their social implications. Psy- 
chology has usurped the place formerly occupied by sociology in 
guiding educational procedure. 

In the long run, as we shall perhaps learn when we have come 
out of the depression, psychology and sociology are not antagonistic. 
Indeed it may be that this psychological emphasis will enable us to 
translate social ideals into terms more appropriate for child life 
than was true in the decade before the war. Certain it is that psy- 
chology has contributed richly to educational reform. We have learned 
that social aims do not of necessity direct attention to the signifi- 
eance of emotional factors in the life of the child, and a concentration 
upon adult ideals for social well-being may very well work havoc 
with the mental hygiene of childhood. Consequently it is supremely 
important that psychology has stimulated us to organize life within 
schools in terms of the needs of the ‘‘whole child,’’ even though, 
in tracing out the implications of this concept, we may have stopped 
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short of the social order in which both the child and his parents 
dwell. 

A teacher-training institution cannot neglect any important aspect 
of education. It must prepare teachers so that they may see educa- 
tion, as well as the child, as a whole. And consequently, as I see 
it, there are at least three lines of training to be kept in mind in 
preparing teachers for progressive schools. 

First is the technical equipment for teaching. The prospective 
teacher must be introduced to what the science of education can 
contribute to the effective teaching of the knowledges, habits, and 
skills appropriate to the different levels of child growth. — 

This is not always an easy course to follow because of the limited 
nature of the science of education. Too often, ‘‘scientific methods’’ 
have been derived from statistical studies in which exceptions to 
the average have been ignored and behavioristic psychology, with 
its reduction of all learning to the plane of habit formation, ‘‘con- 
ditioning,’’ has reduced instruction to stereotyped procedures. On 
the other hand, in reaction against science, there has developed an 
interest in the creative nature of the child, which tends to shun 
control and guidance. Teaching methods to-day must somehow recon-— 
cile these two extremes, and it is in this effort that progressive teacher- 
training schools include in the technical equipment of the teacher 
the contributions of the ‘‘new” psychology, stressing all that it 
involves in the way of a sympathetic understanding of child nature 
and its implications for the mental, emotional, and social and physical * 
development of the child. ™ 

Emphasis upon mental-hygiene factors in the education of children 
and a conscious attempt to see the world through the eyes of children 
lie at the basis of the educational revolution in progressive schools. 
Formerly the knowledges and skills were formulated in adult terms 
and were aimed at directly by means of procedures formal in char- 
acter and only remotely or indirectly related to children’s interests. 
To-day they are embedded in experiences that involve for children 
genuine contexts of meaning. Progress in teaching method from 
the project method and the socialized recitation to the so-called 
activity units are but stages in a continuous experiment designed 
to reveal the educational possibilities within children’s spontaneous 
interests. From this experimentation have come forth types of class- 
room undertakings that at once acquaint the child with fundamental 
aspects of his environment, and train him in the use of the three R’s. 

Obviously, this calls for skill and background on the part of teachers 
far in excess of that making for success in the traditional school. 
Moreover, as educational experiences have come closer to child life, 
the possible avenues of learning have multiplied in number and 
character. The means of: communication now include more than 
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the written and spoken word. Art and music, dramatic play, the 
industrial arts, etc., are equally indispensable instruments for the 
discovery and the exploitation of meanings. When utilized in con- 
junction with books, they enable the child to enter imaginatively 
into the lives and activities of others and to dwell in widely different 
times and places. But only when the teacher can speak these many 
tongues with facility himself is it possible for him to lead others 
in conversation. Thus we have come to see that the teacher who 
would enter the child’s world and speak understandingly with him 
must first cultivate in manifold ways his own personality. 

A second aspect of teacher training includes acquainting the 
young teacher with the social implications of education. Both the 
history of education and sociology contribute toward this end, but 
it requires more than textbook information. Classroom work to-day 
seeks to interpret life outside the school, and experiences in the 
community are utilized to read meaning into what would otherwise 
be merely topics in a textbook. The teacher-training department 
in the Ethical Culture School attempts to vitalize its work in this 
respect in numerous ways. The classes in psychology and sociology, 
through their first-hand applications of principles to case studies, 
enable students to see the intimate interplay of individual and social 
forces. Furthermore, students are given actual experience in social 
settlements prior to their practice teaching, so that they become 
acquainted with the viewpoint of social workers as well as that of 
teachers. In the settlement they assist experienced workers in the 
capacity of club leaders, where they are confronted with the need 
of dealing sympathetically with children in the light of varying 
backgrounds and environments. And finally, seniors in the depart- 
ment concentrate much of their interest and their energies upon a 
community kindergarten which is attended by children from a nearby 
tenement-house district. This kindergarten serves as a laboratory 
in various ways. For those students who act as instructors, it con- 
stitutes a genuine teaching situation. But it is more than this, 
since it becomes a point of vital reference for classes in health and 
hygiene, dietetics, sociology, ete. The mothers of the kindergarten 
children, moreover, constitute a group for carrying on parental edu- 
cation. Frequently, under the supervision of instructors, home visits 
are essential and often family rehabilitation becomes necessary as 
a way of solving the educational problem of the classroom. Thus, 
on the threshold of their teaching careers, students learn at first 
hand that the intellectual, emotional, and physical conditions for 
learning in school are intimately involved with the economic and 
social environment of the child outside of school. 

A third essential aspect of teacher training exists only inadequately 
at present. The undifferentiated character of American democracy, 
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in the political field, has prevented any one group as a group from 
receiving an honest hearing in the determination of public policy. 
In so far as governmental acts have reflected the needs and the 
influence of organized groups, they have hardly been open covenants 
openly arrived at. More and more, however, the complex activities 
of modern life are coming to be carried on through organizations— 
political, economic and industrial, religious, philanthropic, educa- 
tional. It is as a member of a corporate body that one realizes the 
opportunity to express best his peculiar and unique contributions 
to the social good. Consequently, we are beginning to realize that 
the education of the individual must include as a necessary ingredient 
a trained capacity to function adequately within an organized group 
life. On the professional level, this should involve some preparation 
for meeting the citizenship problems of the profession of which one 
is a member. 

One step in this direction consists in acquiring what Professor 
Adler has called a sense of one’s vocational ancestry. A history of 
education that both portrays the functions of the teacher through- 
out human society and reveals in what respects education has re- 
flected prevailing conceptions of the good life and the nature of the 
individual will help toward this end. But this is merely a back- 
ground for an analysis of contemporary life and a confronting of 
the dominant forces in existing society which education must in 
some way transform in the interests of a more worthy human 
existence. 

Perhaps the functions of a teacher in the teacher-child relation- 
ship are quite different from the teacher-citizen relationship. In 
the first capacity, his attitude on controversial questions will be 
that of a detached neutral in which every effort is devoted toward — 
equipping the pupils to acquire refined methods of inquiry and the 
powers and attitudes that will insure an intelligent solution of life’s 
problems. In the second réle, he must devote his energies according 
to his best lights to the actual solution of concrete problems and - 
to persistent agitation for the realization of particular programs 
involving the welfare of children. But whether the two functions 
of teacher and citizen be different or not, the problems of education 
ean no longer be left entirely in the hands of amateurs, and it is 
high time that teachers as teachers, without prejudice to their position 
in the schools, stepped forth to speak with authority and conviction 
in the public forum. 

Until recently public schools were planned and constructed with- 
out consulting classroom teachers. Architects and school adminis- 
trators alone decided the details of construction. The result has 
been magnificent structures, when outwardly viewed, with inadequate 
provision for unique and individualized learning operations within. 
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Of late a number of progressive schools have demonstrated what 
unusual educational opportunities can become real when all who 
function within the school are encouraged to contribute toward the 
planning of the building. What is true of school architecture is 
true of the organization of the state. The interests of community 
living will be most adequately realized when all functionaries con- 
tribute through the medium of their vocational activities to the 
determination and conduct of public affairs. 

In developing the pre-professional courses in the Ethical Culture 
School, we hope that the pre-professional education of teachers will 
exploit further some of the possibilities resident within this con- 
ception of the teacher’s citizenship functions. 


Twenty-Tuirp ANNUAL MEETING oF THE NATIONAL COMMITTEE 
For Mentat 


The twenty-third Annual Meeting of The National Committee for 
Mental Hygiene was held on November 10th at the Committee’s office 
in the Nelson Tower Building, New York City. The meeting was 
attended by members only, the usual luncheon and open meeting being 
omitted again this year. 

The meeting was addressed informally by Dr. Clarence M. Hincks, 
General Director of the National Committee; Clifford W. Beers, 
Secretary ; Dr. George S. Stevenson, Director of the Committee’s Divi- 
sion on Community Clinics; and Mr. Willoughby G. Walling, Chair- 
man of the Illinois Board of Public Welfare Commissioners and a 
member of the Board of Directors of The National Committee for 
Mental Hygiene. 

Resolutions were adopted in honor of the following members of the 
National Committee whose deaths occurred during the year: Miss 
Elizabeth Farrell, of New York; Miss Julia C. Lathrop, of Chicago; 
Mrs. Mary Averell Harriman, of New York; Dr. Anne T. Bingham, 
of New York; Dr. Frank Billings, of Chicago; Dr. M. Allen Starr, of 
New York; Hon. George P. McLean, of Simsbury, Connecticut; Dr. 
John G. Gehring, of Bethel, Maine; Dr. Charles Whitney Page, of 
Hartford, Connecticut ; Dr. George A. Moleen, of Denver; Dr. Herman 
Ostrander, of Kalamazoo, Michigan; and Dr. Swepson J. Brooks, of 
Harrison, New York. 

The outgoing officers of the National Committee were all reélected 
for another year. They are as follows: Honorary President, Dr. 
William H. Welch; President, Dr. Charles P. Emerson; Vice-Presi- 
dents, President James R. Angell, Dr. William L. Russell, and Dr. 
Bernard Sachs; Treasurer, Frederic W. Allen; General Director, 
Clarence M. Hincks; and Secretary, Clifford W. Beers. 
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The letter below is offered to the readers of MenTaL HyGiene 
because of the questions that it raises. It was addressed to a distin- 
guished American psychiatrist, who was impressed by its literary 
quality and interested in its psychiatric implications. Psychiatrists, 
he states, have had a great deal to say on the subject of adjusting to 
life and have emphasized the fact that such adjustment is always an 
individual problem, but have they of recent years been altogether 
adequate when it comes to pointing out the essential values that under- 
lie successful adjustment? May it not be, he asks, that the writer of 
this letter has suggested some of those values? 


Dear Sir: 

First of all I must apologize for writing in pencil, but then I am a 
tramp. A few days ago as I hiked the tracks of the Lackawanna Rail- 
road, I retrieved from the wayside an old copy of a New York City 
newspaper, and in perusing it learned of you as a lecturer in psychiatry 
at 

A psychiatrist, this letter may interest you. I will give you my story 
and then reveal my object in writing to you. 

A new principal was assigned to the school I attended as a boy. On 
the second or third day after his arrival, he came to the classroom of 
us older boys to look us over. He was a kindly-looking little man with 
a wrinkled face and a white carnation in his coat lapel. He regarded us 
in silence for a moment over the tops of his rimless glasses, perched 
halfway down a blue-veined nose, and then said, ‘‘I have watched you 
boys at your play from my office window. You seem to be a very fine 
lot of fellows. There’s only one among you whom I do not quite under- 
stand. In all of my experience with boys, I have seen only one other 
like him.’’ It is possible that I was not the boy referred to. I was 
discharged from the best position I have ever had with the explanation, 
**By reason of a peculiar and unfortunate manner, you are not desir- 
able.’’ I once deserted a ship in Australia, because I dreaded the long 
return voyage with the comments of other members of the crew. A few 
days ago I shaved myself beside a stream. My pocket mirror fell to 
the rock and was smashed. The day before yesterday, finding myself 
in possession of a dime, I entered a Woolworth store to purchase a new 
glass. The young lady who sold me the article remarked to a girl at 
another counter, ‘‘Can you imagine that goof wanting to look at 
himself ?’’ 

As I have already stated, I ama tramp. I have been a tramp now for 
seven or eight years. I do not walk the highways. I follow the rail- 
roads exclusively. It is quieter along the railroads. I meet fewer peo- 
ple. Also, I avoid embarrassing questions from state troopers. Usually 
I hike the tracks, riding freight trains only when on some definite mis- 
sion. Neither do I rap at back doors for my food. I carry a bag. It 
ds my method to select a town in thinly settled territory and, prefer- 
ably, in hill or mountain country. I step out around the stores with my 
bag and solicit odds and ends of edible stuff—hard old lumps of cheese, 
eans of goods with the labels missing or the tins dented, stale loaves of 
bread and cake and doughnuts, overripe bananas and other unwanted 
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fruits and vegetables. (I do not enter meat markets. Flesh eating is 
an unnecessary and a dangerous practice. Besides, it is not clean to 
eat of corpses.) All these things I pack into my bag and when the bag 
is filled, or as near filled as I can get it, I carry it off along the tracks. 
Then I start out cross country from the railroad, over the dry leaves 
and turf, over creek and cliff, over hill and dale, till I reach some spot 
unmarked by the press of human feet and still sacred to its Creator. I 
have an intense desire to shun human beings and live in seclusion with 
animals and birds. My winter nights are spent in deserted cabins, 
abandoned farmhouses, unused railroad shanties, and other places with 
stoves in them. When these are not available, I sometimes resort fo the 
warmth of brick yards, the boiler rooms of railroad pumping stations, 
or police-station tramp rooms. 

Spring, summer, and autumn days are my happiest, for then I am able 
to keep almost entirely to the hills. When in seclusion, my time is spent 
in study of nature; also, I have a very persistent habit of trying to 
write poetry. I am never more happy than when alone with nature and 
reveling in her mysteries. I am intensely fond of nature and constantly 
absorbed in the wonders of creation. Sometimes I am almost inclined 
to believe that I am fortunate. The door to human companionship is 
closed to me in the beauty that has been revealed. The great gift of 
solitude is essentially spiritual. For the mind, free from the tension 
of life and all the problems of a civilized society, issues like a chrysalis 
from its cocoon, and then experiences a strange reaction. In the vast- 
ness of space and silence self is submerged and the spiritual conscious- 
ness is awakened to a realization of the divine in the universe. 

From time to time I am arrested as a vagrant. Usually I have been 
allowed to go, upon promising to leave the neighborhood. So far I have 
served only three jail terms, one of thirty days and two of ten days 
each. However, on the last of these occasions, I came perilously close to 
losing my freedom altogether as a person of unsound mind. I am 
alarmed. In love as I am with the out-of-doors, such an incarceration 
would be for me a truly horrible experience. To tramp the woods or 
climb the mountain side, to rest beneath the hedge or breast the gale, 
to watch the glory of the setting sun dim as the stars come creeping out 
cold and pale, to follow little roads that lead to laughter, to rest beside 
a merry mountain stream, to worship in the dim isles of the forest, 
beneath the noonday shade to lie and dream, is the very breath of life 
to me. I can get along very well without human companionship. But 
nature! Not to see hills, flowers, trees, clouds, sunsets, daisies and the 
wild rose, the green of spring, the gold of autumn, birds, butterflies, 
squirrels, stars—rather than lose them let me die. 

This matter of the sanity commitment has greatly alarmed me and has 
stirred anew my thoughts in regard to a piece of land of about six acres 
which I discovered last summer, and upon which it is my determination 
to establish myself as a hermit. One day last summer I followed 
(afoot) a single-track, two-trains-a-day branch line of a certain railroad 
in Pennsylvania. It was a glorious day, all around me the songs of 
birds. I came upon a trail—a mere wagon rut, which crossed the track. 

Wondering as to where it might lead, I left the railroad and followed 
the trail. The grass-grown and shady lane wound its way up and 
crossed the hill. I came to an abandoned gravel pit where the trail 
ended. I clambered up over the gravel pit and there, on the gently 
sloping hillside, was the six acres. 
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It is strange the peculiar effect that particular place had upon me. 
As I looked out across the valley and to the hills, stretching away row 
upon row as far as the eye could see, without hesitation I exclaimed, 
‘*Here it is!’’ It was what I had been seeking for years. The sweet 
and pungent breath of pine was on the sun-warmed air. The clouds 
that filled the sky with radiance seemed to touch my hand. On all sides 
gay little blooms of every hue danced in the soft summer breeze. The 
place was wrapped around with an enchanted atmosphere which drew 
me within its spell. I was conscious of the very feel of the earth and 
of the grass beneath my feet and keen to every fragrance that was 
wafted to me on the tiniest breeze. My ears were attuned as a musi- 
cian’s to every bird note and to the very faintest rustle of the leaves. 
I stood enthralled, breathing the fragrant air, in which butterflies 
played and hundreds of bees, attracted by the hillside blossoms, made 
organ-like music as they reeled giddily at their honeyed feast. 

The beauty of that place, passing through the outer senses into my 
heart, gladdened me with bright and happy dreams of the future. I 
stood, I know not how long, absorbed in its beauty and immersed in its 
charm. Pressing fragrance from the sod at every stride, I walked to 
the foot of the hill and there in a dell—a shady dell wherein grew ferns 
of luxuriant beauty—I found an active spring. 

Some few weeks ago I interviewed the owner of the land and learned 
that it can be either purchased or leased. I figure I can establish myself 
on the six acres, purchase price of land and all, for less than $300. I 
will build a cabin, a humble two-room affair, of second-hand lumber, 
yet neatly built and comfortably furnished. I will hire horses and a 
wagon to haul the material. I can grow enough vegetables—beans, 
potatoes, corn, ps, beets, and other kinds—to last me the year 
around. I will can large quantities of stuff. A dozen hens will give 
me eggs. I will plant fruit trees and bushes of various kinds. I will 
not lack for food. I have figured out a plan whereby I will be sure of 
an income of at least ten dollars a month, sufficient for clothes and other 
necessities. I do not want a radio. I will go to the pawnshop of a 
Jewish gentleman in before I settle down and relieve him of my 
mandolin. I will make my own music. I will get a dog and he will be 
my friend; to him I shall be the one matchless and flawless being 
among mortals. One wall of the cabin from floor to ceiling will be 
stacked with all I have missed and hungered for in the way of books. 
(How I hunger for books! About all I have read in the past half- 
dozen years have been newspapers and magazines thrown from train 
windows.) These books will be purchased at second-hand stores and 
will be shipped to their new home in cases. Without overdoing things, 
I will landseape the six acres. (Had I not become a tramp or a 
hermit, I believe I would have made my miark as a landscape gardener.) 
At the back of the hill and on each side of it stretches a wild, rugged 
region of woods and hills and lakes. With field glasses and microscope 
and note book, this will be my happy hunting ground. I do not go to 
cage. 

I have no delusions about myself. My devotion to nature is not con- 
genital, but is a cultivated affection used as a means of escape from 
what otherwise might be misery. I am deeply convinced as to the 
regenerating, peace-giving, and health-bestowing powers that can be 
derived by certain kinds of troubled persons from an honest application 
to the joys of the out-of-doors. Yet I would not readily advise in 
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NOTES AND COMMENTS 


another such complete surrender as is to be mine. The pendulum of 
adjustment swings between what I have embraced and a much more 
sociable existence, and it is for the psychologists and psychiatrists to 
show how this more desirable happy medium can be secured. It is 
undoubtedly the normal thing for human beings to live as families and 
in association with one another and sharing the common burdens of life. 
What makes it possible for me to enter so easily and eagerly into this 
plan is a lack of attachments and my long period of preparation. Even 
as a boy I was lonely. I would have been glad to share the noisy games 
my classmates improvised, but they paid no attention to me. I would 
walk from one group to another and look on in silence. They seemed 
to know each other well. They had a world to themselves. I was left 
out. Not that I minded—I merely noticed the fact. 

I shall strive always to think healthy and constructive thoughts, so 
that my conceptions of life may not become obscure or neutralized and 
that they may be objectified in my body as physical health. I seek te 
be free from every thought that would cause me to see things in the 
outer world in a biased or perverted way. I deny that evils such as 
hate, jealousy, or personal ill will can have any place in my mind. I 
refuse to be one who easily takes personal offense. I am not responsible 
for what others say or do about me. I am responsible for how I take 
such rebuffs. There is nothing within me to draw discordant situations 
to me. There is nothing in my heart to cause others to be offended. I 
seek to be at peace with all people and with all life. 

Of course there is the little problem of the wherewithal to be solved. 
To carry out my dreams I must obtain at least $250. I know of an 
institution in a nearby state where if I apply, and despite the present 
scarcity of work, I am pretty confident of finding a job. It will prob- 
ably be as a porter or a kitchen helper or something similar. I now 
come to the great point in this letter. Before presenting myself to 
the superintendent of this institution, I must of necessity bring about 
a change for the better in my sartorial appearance. I am utterly 
ragged. Without any exaggerating at all, I look for all the world like 
a Cruickshank illustration of one of the boys in Nicholas Nickleby. I 
think I can manage to get a suit coat and a pair of trousers and a hat 
and shirt. Here, sir, is what I want you to do. Cast around in your 
mind and think of some of your friends (or perhaps even your 
patients) who are about 5’ 8” tall and of slim build and who wear 
shoes size nine. These are my measurements. Tell them about me 
and of my need of an overcoat and shoes. You may show this letter 
to any one you think might be able to help in this respect. I greatly 
prefer an overcoat of a dark, rather than a very light color, and I would 
much rather have an old shabby coat of a good quality material than 
a brand-new, cheap, shoddy one. Try hard to help me, sir. It may 
mean so much to me, I do not ask this thing lightly. Should you see 
fit to aceede to my request, I will, indeed, be grateful. To send it by 
pareel post would not cost more than about 25 cents, I think. 

Sincerely, 


Reroar or THE British SociaL HyGiene CounciL 


The annual report of the British Social Hygiene Council, formerly 
the National Council for Combating Venereal Diseases, presents the 
results of a survey of the venereal-disease situation in Great Britain 
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fifteen years after the inauguration of the government’s scheme for 
free diagnosis and treatment of these diseases. The findings, as sum- 
marized by the London correspondent of the Journal of the American 
Medical Association, are as follows: 


‘*The returns from the treatment centers, which deal with the great 
majority of cases, show that in fifteen years new infections with syphilis 
have fallen by 50 per cent, a result attained by no other country except 
Sweden, where the teaching of social hygiene is compulsory. The evi- 
dence from the centers is supported by the statistics from the army and 
the air force. In the army, the incidence of syphilis per 10,000 has 
fallen from 9.8 in 1921 to 2.1 in 1929 and in the air force from 4.1 
to 0.8. In the army, regular instruction is given to all officers and men on 
the medical aspect of the problem. Further evidence of the decline of 
syphilis is the fall of the rate per thousand births of deaths of infants 
certified as due to syphilis from 1.34 in 1912 to 0.64 in 1929. Thus the 
bringing of the infected under treatment at the free centers provided by 
the state, as means of preventing the spread of syphilis, has proved 
sound. But the council believes that a certain proportion of syphilitic 
women are escaping the operation of the scheme. The prevention of 
congenital syphilis by the detection and treatment of every case in 
prospective mothers appears to be well worth doing. 

‘*The efforts to cope with gonorrhea have been less successful. The 
number of cases treated at the centers shows a slight increase, but this 
is held to be due to a greater use of the centers rather than to an in- 
crease of infections. But the low ratio of cases of gonorrhea treated at 
the centers to cases of syphilis in women (1.18 to 1) suggests that a 
large proportion of infected women remain untreated. Far too many ~ 
patients reach the centers after being months or even years under the 
care of physicians who have failed to recognize the disease. Among them 
are many suffering from arthritis, which should always stimulate an 
investigation into the question of gonorrhea. An important part of the 
reduction of syphilis is due to the action of arsphenamine in quickly 
making the patient non-infectious. It is said that the incidence of 
gonorrhea has not been affected because there is no such specific. But 
the council holds that if women came for immediate treatment more 
freely, the incidence of gonorrhea would decline. It insists that public 
education is essential for the effective carrying out of the voluntary 
system of free treatment. This is proved by the fact that an increase of 
patients has followed lectures on venereal disease and the showing of 
films. The small propértion of women with gonorrhea who seek treat- 
ment shows the great need for educational measures with regard to this 
disease.’’ 


Corres or Menta, WANTED 


Requests have been received for copies of Menta Hyarens for July 
and October, 1931, the editions of which are exhausted. The National 
Committee for Mental Hygiene would appreciate it greatly if those 
who have copies of these issues that they do not care to keep would 
send them to the Committee’s office at 450 Seventh Avenue, New 
York City. 
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